MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION + pesca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10143 


1 oe DEATH : = “ 7 2. USUAL RESIDENCE (Where deceased i W Inalitalions Residence before edmivsion] 


| “anne J Arundel | MARYLAND “Waryland rihce George 


b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) 


Crownsville | 3mo82 ss days” | Aquasco 


= 


and 2 should 


7 


by the funeral 


<= r a t ae 
‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, 9 idress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


Crownsville _ Hospital Route 2 ves [] No [XL 


3. popndle cls First Last 4. DATE Dey Yoor 
oF 
(ype or ern 3-1f2236 George Adams | bEarH 9 18 19 62 
SSX 6. COLOR OR RACE/7. maRRIED [never MARRIED | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| D He Min. 
Male Negro WIDOWED [x] DIVORCED | = i < a | 


1877 _ 85 ow. 


Ya. USUAL OCCUPATION (Givelhind of work | 10b. KIND OF BUSINESS OR saa Hi, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) Gnknowm ™M 2 rela ad. U.S.A. 


e 


ithin 72 hours after 


ind completely 


ician at 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Laborer | 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Qlepander Odarms Gaknom fonnie Smallwood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT Address 


ing phys 


(Yes, no, or unkown) | {Ifyesgive war or dates of service) 
Inknown| Unknown | Hospital Recoras 
18. CAUSE OF DEATH [Enter only one cause per line for (a), |b), and (c).) INTERVAL BETWEEN 
ON' 
PARTI. DEATH Was coe, Arteriosclerotic cardiovascular disease | years 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause P 

{a), stating the underlying 

cause last. 

PART Hi. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 

naa PERFORME 

yes [-] NO 


| or attending physician. 


After this certificate has been signed by the attendi 


208. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{fF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) {County} “(Stete) 
Hour a.m.-<—sem While axbbote\Whel e factory, streg wpltics bids. etc.) | Sepesc Ses 
i rt} et work [_] at work [—] | 
21. F certify that (I) (this hesgial) tended the Hemera from. . , that (I) (we) last 
saw the deceased aliveyon. gl Deen tease _and that death occurred 3. P.M, from the causes and on the date stated above. 
‘222. SIGNATURE ra 22. DATE 


ATTENDING ED. |GNED 
becectih 9 ARE on ae A 9/19/68 
22c, PHYSICIAN'S. “ADDRESS : 


NAME (Type) ay Benedict; i. ia 5 Crownsville State Hospital, Maryland 


MEDICAL CERTIFICATION 


DIRECTOR; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, pas 


230. BURIAL, CREMATION, | 23b. D 7 ie “NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) Ss “[State) 
REMOVAL (Speci 


24 Sal DIRECTOR'S SIGN, TURE ‘ADDRESS m 25a, REC'D BY RE STRAR | 25b, REGISTRA' 


© eve. + ° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19150 CERTIFICATE OF DEATH ney. ow. ny, 20144 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gone y 


2 COUNTY Anne Arundel marviano || ° MA yland » CopPinee George / 


b. CITY (esd TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest oa 
ross we give nearest tawn) 


eorge G. ‘Meade gM DOA Laurel 3X2, 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: [" bal eases 


Kimbrough Army Hospital. 2600 Scoggsville Rd ves LE] No BS 


3. NAME OF First i Lost 4. DATE Month rs Yeor 

(Type or print) PAUL D ASA deat September 2' 19 62 

5. SEX 6. COLOR OR RACE |7. MARRIED BX} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lostapgrthdoy) 


Male White wivoweo (J ovorceo] | y Feb DG) G2G > of 6 | Pasa) A au Pcie 


10a, USUAL OCCUPATION ce kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
“a most af =e life, even if retired) 


orce Retired Dexter, Missouri USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles F, Asa Nida Fletcher . 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address ‘Laurel, Mde 


“Yes” | ‘Now T960 “1491 -30-0085 ( Wife) Mrs Jeanne Asa 2600 Scoggsville Rd 


all 


‘uneral director, 
iid be filed with 


oe 


Pages 1 ond 


Yes 


Se 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}-] INTERVAL BETWEEN 


PART I: DEAT MEDIATE CAUSE [ol occlusion mutes 
DUE TO 
Conditions, if ony, which w__Arteriosclerotic heart disease 


Csr lierteay 
cause (gh, woting the under, ? VETO Q1d rheumatic heart disease with severe rheumati 
lying couse lost. fo) ort Ee stion 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sa ea 


YE! No] 


Then pleose remove carban papers. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.} 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cote hos been signed by the attending physicion and completely filled in by, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County} (State) 
Fates mai factory, stoe, office bldg. etc) | 


jot work [[] ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram , 19__, that | last saw the deceased 
. and that death accurred ot 6230. RB, fram the causes and an the date stated abave. 


¢ ADORESS (Streel, city or lown, stote) DATE SIGNED 
settee Alga “i A . Kimbrough Army Hospital 25 Sept 62 


PHYSICIAN'S MARVIN M. NACHLAS, M.D. 


(Type), 


‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. 
EMOVAL (Sp: 5! ity) 


detached for use os the buriol-transit permit. 
the registrar prier to buriol, cremation, or removal, and in any event within 72 hours ofter de6 


TOR: After this cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L 10145 


as 


23 10151 CERTIFICATE OF DEATH 
2 3 1. PLACE OF DEATH 2 ISUAL RESIDENCE (Where deceesed lived, If inatihcliena , baiiense before Painiomea) 
3 e. COUNTY a. STATE b. COUNTY 
2N Anne Arundel MARYLAND Maryland Talbot 
neo b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give nesrest lown) 
Bev write RURAL and give nearest town) 
pre _ Crownsville 2 8 mos. lg Longwood x 
y ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroot eddress) 4. STREET ADDRESS 2. 1S RESIDENCE 
rs 10 » ON A FARM?.. 
>, 3 /e Crownsville State Hospital | 
eo = — 
B Ba 5 bisylea First Middle” last | 4. DATE Month = 
agar . . OF 
Pac Ive or nfm 2520 Annie Virginia ers DEATH 
cs 
=z : d = , =A 
2 5 = 5. SEX "| 6: COLOR OR RACE/7. aRRieD [Never Margie [-] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Be Fenal a last Pinay “Months| Days | Hours) Min 
2 S2— emale | Negro WIDOWED] —_—vivorceo [|] 1887 - Oct. 1B LABS ie | 
8 ¥ 3 Wa. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS LA INDUSTRY "| 11, BIRTHPLACE {County & State, or APL. eountry) | | 12. CITIZEN OF WHAT COUNTRY? 
3 . done during most of working life, even if retired) a | 
Ex BRERA sciuife —_ -BUNBROER fo /y,]  Warylend U.SeA. 
Ja Bec 13. FATHER'S NAME : 14, MQIER'S MAIDEN NAME ae 
£20 
ety emo Arbol hon £4777: vmnneims SAA SO 
TS. WAS DECEASED EVER IN U.S. ARMED FOR’ Address 


{Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


69! ABN Hh SEY Bef 17, INFORMANT 
Baoan” @ _ HOSPITAL REVORDS 


/18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e).]_ Fie — AS, = | INTERVAL BETWEEN i 
ONSET AND DEA’ 
PART J, DEATH WAS CAUSED BY uy 
immeniate cause (o) Myocardial Infarction _ i 


Uy x f DUE TO 
| etme a cme ‘eflteh » Generalized Arteriosclerosis Years 
geve rise to immediate cause 
(e), stating the underlying DUE TO 
cause last. fe) 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— > REORMED? 
= Ee 
O}g Fracture of right patella yes []_ No i] 
© | 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) —— 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, [City or town) (County) (Stete} 
= Hurers san, While __ No! While factory, street, office bldg., etc.) | 
2 ane 19 et work [_] at work ' 


. | certify that (I) (this hospital) attended the deceased from... - 36 pac f = thal (1) (we) last 
19. 62. _and thal eat acti F230 Bsn the causes and on the date slated above, 


saw the deceased alive on. 


should be detached for use as the burial-transit permit. Then pl 


RECTOR: After this certificate has been signed by the atten 
State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requiras that the death certificate be executed within 24 hours after 


a ea a ATTENDING STAFF 7b. ONE 
° 
mp. | PHYS. =] binecror | Bears. 9-12-62 
a ‘Qe. PHYSICIAN'S [22d ADDRESS 
ii md NAME (Type) | 
ZS3 ___|Crownsville State Hospital, Maryland 
Roe yA. EMATIOD | TE veg 23¢ Jf OF CEMETERY oh MATORY yaa, TPCATION (Cipy, town or county] (Stele! 
£9 VAL (Sfecity) 57 4 | 7 Ay 
oe » a ACA AKAS Cem. | E2ASTOA, _/Y "pnd: 
VR AIS (4) INERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
age 70. JS a Ly ZL Be mele ive a] 4 §C- Liarle we Fgh. 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


161 52 CERTIFICATE OF DEATH 10146 


he ores — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN 9. STATE b. COUNTY 

MARYLAND 

Anne Arundel Ma, 


—— 


‘uneral director, 
hid be filed with 
“~ 
I 


| AT b. CITY OR TOWN (iF outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Vis RURAL and give neorest town) 
5 Millersville 20 yrs 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ghway , Box 121 Crain Highway, Box 121 ws Gt NOD 


OR INSTITUTION 


by, 


1B, CAUSE OF DEATH [Enter only one couse pet line for (0), (b], ond (¢)-} UNTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CausE fo) __— Coronary Thrombosis ME DIATE 


420 / DUE TO 


Candifibnetsiodys, which (6) ( oROWAR y A THEHOSCEL eEkoSs S | Ywiwow 


vu 
= 5 3. NAME OF First Middle lost Doy Yeor 
ea% Kipesioneric) Melvin J. GC. Bach 19 
8 I 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH 9. — Cert UNDER 1 YEA RI IF UNDER 24 HRS. 
7 rthdoy) [Months] D 
rare M W wioowen [] DIVORCED [f Oct.1,1899 6 yrs. ae 
aso 
Bid Va. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Q 3 ae most of working life, even if retired) 
rie etired Newspaper Office Baltimore, Md. USA 
= 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88s 
Zot William Bach Catherine: Vermillion 

° Zi 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 

5 5 (Yet, 00, oF unknown) {IE yes, give wor of dates of service) 

3 [ Sesh Mrs. Gretchen Weber, Hyde, Ma 

ge 

nO, 

> c 

eee 

#5 


gove rise to immediote 


21. U certify that (1) (thie hospres) attended the deceased from..._40~/3 _, 2bF to. Sept, 3... 1962, that (1) (ore last 
sow the deceased alive ce oe 194 ee ond that death accurred ot Opn the causes and an the date stated abave. 


220, SIGNATUS 2b. len 
(oe fall Ao ee ROOTS PRE NET re +e 
2c. PHYSIFIAN'S £ ABAD URES Glen Burnie, Mad 
, Ma. 
Per 


TOR: After this certificate has been signed by the attending physi 


may be retained by the hospit 


a couse (0), stoting the under- ( OVE TO 
Pes lying couse lost. (e 
eat é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
fos = 
a83 i] yesQ]) no) 
aaa = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 1B.) 
DD © & ]OR CONTRIBUTING L] CAUSE OF DEATH 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
32g ray Hour 0. m. While Nor whle foctory, street, office bldg., etc.) | 

i 2 p.m. 19 Jot work [7] of work i 

=. 

S] 

3 

2 

S 

8 

® 

3 


the State Board of Health priar to burial, cremation, ar remaval 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


a NAME ( 
ibe { ty 
z2 "Leon C. 201 Baltimore Annapolis Blvd... 
ry 23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
cs 
35 Bitar” Gains 
= y 24, FUNERAL DIRECTOR'S SIGNATURE LI Z R 
ys% \ [Hopping and Kise¢ 


ta 
jor, 


'uneral direct 
Id be filed with 


Pages I and 


japers. 


Then please remave cor! 


pital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by, 


may be retained by the has 
“: 


detached for use as the buriol-tronsit permit, 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shout 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10153 CERTIFICATE OF DEATH 


. PLACE OF Tak 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admissian) 


oe WA Avr d gs / maryiano |! S”Bns o ». COUfardi ng 


b. Ci 0 TOWN {If autside carporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Pater? peg Bese Bee. Meade, 4 yrs Kenton ie 


~ 
d. NAME OF HOSPITAL (if not in haspitol, give street cadre d. STREET ADDRESS. e. e RESIDENCE 
OR)INSTITUTION: ON _A FARM? 


Aimbravsh 27 Aesbitipt 08 N High Street ves [] No} 


. NAME OF First Middle a g- Doy Yeor 
DECEASED © OF 


(Type or print) # y % 2 ss 
Mie} 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [if | 8. DATE OF BIRTH AG ea [FUNDER TYEAR] IF UNDER 24 HRS. 
= lonths | Days | Haurs Min. 
ema r/o. CAVEC winowen T] —_owvorceo OO | ff Sey 20 /G3 8 | Y t | in 


10s. ey ape Se ee kind st emcee 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign dae V2. CITIZEN OF WHAT COUNTRY? 
ug ‘mast, af warkjng life, even if rakired) 
Sérvice Personnel Ur SHA Ohio USA 


GB ATHBANAW Clay Baker 14, MOTHER'S MAIDEN NAME 
Ethel Wilson 


fe la LA bald vu. Sulgt ly bo 16. SOCIAL SECURITY NO. INFORMANT Address 
ee | 1556-1952 73-34-0730 | US Army Personnel Records Ft G.G. Meade,Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), {b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (a), to extensive 


62 1x DUETO %; HAIER 


Conditions, if any, which we 

gove rise ta immediate 

cause (0), stoting the under. ( OVE TO 

lying couse tas. © 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[I9. WAS AUTOESY 


yest] no 


200. ACCIDENT WAS UNDERLYING 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) | Auto accident, car overturned. 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1 20F. {City or town) {County) (State) 


Hour €93 2 Whil Not while 2 foctory, street, office bidg., etc)! Doprtgs 
#Y Sy 1G Bt wedi alicuaets ‘g _ Route 4 H orne Anne A del Ma 


=. ,thet-Hest-saw-the deceased” 


ed that death accurred at. 330M, fram the causes and an the date stated abave. 
DATE SIGNED 


SIGNATURE. ee gs Oh aw Sistee Kasyeslad.4f. WD Wke~ 
uate Man ww Ms Mach lot cae oe Pie 


Zo. BURIAL, CREMATION, | 22b. DATE Gi g/t ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2G 


ECS ify) er K iS. 
pene DIRE pe) AJUR SZo wets CAPRES | 240. SEP 131 os FE: 
4 oa heath . DATE ng 


MEDICAL CERTIFICATION, 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10184 CERTIFICATE OF DEATH neg, owt, we 10148 


ell 


5 >, [1 PLAGE OF Deata 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beforp-oxdmission) 
(M OMAIEP ST oy COUNT 

oO * / a i 

= \ vy) é aia eh td Dyk, ee ‘A 

g ~~? ipl, wri GAEIRY OR TOWN (If/outside corporotelimits, write RURAL ond give nearest town) 

2 AMAAALL f] Md 

a le ibe HG: Ae d. STREET ADDRESS e. pis go 

: Ai Le Mrte |LBLE2F ve NOB 


3. NAME OF Date Month Doy Year 


r LZ 
DECEASED 4 + : ot 
(Type or print) S553. 4 Beats phe 


6 oer OR RACE |7. Siena NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Jp birthday Months] Doys Min. 
‘G1 WIDOWED &] bivorced [] s LEG ye. 


ges 1 ond 


-~ 


r= pe ea BATION (Give Kind 9 Cpe done| 1b. KIND OF BUSINESS OR INDUSTRY | 1TSRIRTHPLACE (Stote or yy, gn country) 12. CITIZEN OF WHAT COUNTRY? 
oxtofworking lil en if retired) 4 
Ry AA ALA j Le], Lp Lit Z é td 
13/ FATHER'S NAME 14, MOTHER'S MAIDE! Pires fe 
* tt) 
2 MMMM ALE 5 AAG LD CALI 


1S. S DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. NT Address 
(Yes, ne) 9rnknown) AIF yes, give wor or dates of service} 


Zs MLO é CAA, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18! CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (<).] 


PART I. DEATH WAS CAUSED BY: Wheel Bay : 
IMMEDIATE CAUSE (o} ; 


43x DUE TO as 
feadinansst tay whicn fs Artinnlerne; 
gove rise to immediote = 
cotte (0}, sloting the under. ( CUETO 
lying couse lost. (6) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0}]19. WAS AUTOFSY 
yest] Not] 


0c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Ul of item 1B.) 


Then please remove corbon papers. 


that the death certificote be executed within 24 hours after death. Poge 4 
to buriol, cremation, or removal, ond in any event within 72 hours offer death. 


jires 


The law requi 


is certificate has been signed by the ottending physicion and campletely filled in by the funero! director, 


MEDICAL CERTIFICATION: 


detached for use os the burial-transit permit. 


¢ 
a2 
“ 
2S 
<4 
2 
Zs OR CONTRIBUTING [] CAUSE OF DEATH 
as {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2% 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) [Coun (tote 
a {County) ) 
=. Hour a, m. While Not while Factory, street, office bidg., sr Hy 
zs im 19 Jot work [J ot work EC] 
Oa; A 7 — 
zs 21. | certify that | attended the deceased fram___ 24/8. 7 tobe fred-.L8-, 19.6 Zthat | last saw the deceased 
pee 7o 
a 8g alive an. Sop eer we . and that death occurred at__.....__.M, fram the causes and an the date stated abave. 
E = : =: 2 4 ADDRESS (Street, city or ee DATE SIGNED 
<a ACTUAL = . -~fP— 
x pel SIGNATURI ft er AAA hr ts ie ATE 
et -e s 
wze4d PHYSICIAN'S 
Sess | |_[NAME (Type) Rie dae ee oe i Ah Se une 
BEC D ‘Zo. BURIAL, et Wb. DATE we ‘Zac. NAME OF CEMETERY ee CREMATORY QCATION Oe town, of county)» Stote) // 
5 ¢ 
Qraas ey 7) Ve {/ 
io Ports AK 64%: Ct tie Cl CG LEX 
La 2d. Se 2tb /REGISTRAR'S Sy ae 
fy 
VE AIS om EP 1 8 199 Charli, ete 


MARYLAND STATE DEPARTMENT OF HEALTH 
? yee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH S 10149 


HEALTH DEPT. |5- etace OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 . COUN 
50 Y ¢. STATE b, COUNTY 
ari AA CO ‘ MARYLAND KD Pa EGS 
Se b. CITY OR TOWN it oy corporate lirgits, . LENGTH. OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give ne tu ee 
Ss write and gi Va erest py) 
4 Ru rere, Coder... Y lh x qe Berne -Cre nw ael)sF 
d. NAME OF HOSPITAL OR er TION [if not In oie Dive street KB dress) | 4. STREET ADDRESS ergs ee 
od ON A FARM? 
ws y soe Nob aL 
Pisa X |Seugeva Chek ~ Ar bd benoh KK) Crm ves] NOB. 
2 & 3 3 a: por brae a Pj eit Middle = “A. DATE ca Py Year 
ot OF 
BEge | tineorren zr fo 
a3 ee is SA Mell, pane ea 962 | 
faeey £5 5. SEX 6. COLOR OR RACE|7, MARRIED LIINEVER MARRIED [] | 8: DATE OF 26 7E 9, AGE He Years | JF UNDER 1 ers TF UNDER 2 
~o WE w Oo = ted ‘Months| Days | Hours | Min, 
& Aa wiboweD [A —ivoRcED [_] a / 
Pot td 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS oR teak Ti. BIRTHPUACE (Stet ‘or foreign — 12, CITIZEN OF WHAT COUNTRY? 
=e done during most of Woe life, even if retired) ws ; 
gen ee Aw : ASA 
20 oS 13, FATHER’S Ja 14, MOTHER'S }KIDEN ED 
coe 
or as 
ge oe nol EBEO/OK pe ery 
OEE 1S. WAS DECEASED EVER IN UE 6. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
Pree (Yes, no, or yal i (lfyesgive werordetesofservice) [30% $7 
ses2 OL VES. Hike ae Ett MPUCK 
2Fa iB. Lt®. OF DEATH [Enter only one cause gor line Tor (e) Ou) end (c).] vn BETWEEN 
5 
£ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


L's) 

° 

is 

3 

= 

= 

Ens 

228 

E> 

5a 

s 
£235 PART |. DEATH WAS CAUSED BY: re ray Oar os bili a as 
33 3 fs IMMEDIATE CAUSE (e) = = : = : _| a 
é J 
a8aq me Tye DUE TO 
£353 3 Conditions, if eny, whieh <n el ee = / & ah de, 
wan § geve rise to Immediate cause 
Spee (e), stating the underlying ( CUETO 
Beg 5 cause lest, {e) ny a 
oS g5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(9]| #9, WAS AUTOPSY 
DU es > oe PERFORMED? 
3a 4 5 5 ves [] No 

g -_ A 
353 © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of Injury In Pert I or Pert ll of item 1B.) 
£22—- & | PRIMARY (] or CONTRIBUTING [J 
a ae & | CAUSE OF DEATH. 

“em — — ——e 
re & |-20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 
3U 2 a Hour a.m, While __Not While, Factory, street, office bldg, ete.) | 
ofc = 19 at work 
Ste 5 2 eS CS 
iy 20 a 21. I certify that | took charge of the s described above, held an Autopsy im) Inspection Inquiry ie) and in my opinion 
EaRw 4 . 
$30 5 death resulted from, Accident im} Suicide fe: Homicide im} Undetermined manner ia 

RH 
osee CHIEF MEDICAL EXAMINER [_] 
es 
. 8 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
q 4 3 SIGNATURE | oe MD. 

DEPUTY MEDICAL EXAMINER 
oy Swarr x 
$3e3 3) | NAME (Type) f_-Ae: AE Address (Street, city, town, or county) _ 
2 2p 4, 220. BURIAL, CREMATION,| 22b. DATE THER rn E OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
Saks zx if 
oe 4 “fe x WE ME. Chtecl 
ty 


re Spa ae eens Va a oe TTT nage 


— MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t. 16156 ___GERTIFICATE OF DEATH 10150 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased +d lived, If institution: Residence before edmission) 


3 tS IE e, STATE b. COUNTY 
rr. A.A.Co. Md. MARYLAND _ Md. A.A. Co. 2 
= b. city OR TOWN i outside corporate See peer! OF STAYIN1b ||, c. CITY OR TOWN (II oulside corporate timits, wrila RURAL and give neerest town) 
io write end give sO 
oe Route 1 Box 2 | ‘Route 1 Box 208 Glen Burnie Md. 
d. NAME OF HOSPITAL OR 208 (if not in hospilel, give sireal eddress) ||) d, STREET ADDRESS 1S RESIDENCE 
We A FAI 
peur Route ah Box 208 Glen Burnie || Route 1 Box 208 Glen Burnie ves [} NO x 
a 4 NEME ¢ oF 7 First Middle lest | 4, DATE Month Dey “Yours 
aa Fr 
8 (Type er prin!) Agatha Bawroski i pear) «= Sept. 25 1962 
5 5. SEX &, COLOR OR RACE|7, MARRIED oO NEVER MARRIED oO} DATE OF BIRTH "19. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 lest bithdey) |Months| Deys | Hours | Min. 
8 Female White | wows [4 vivorceo [j Marche9,1889 i Gal i | 4 
g 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) | U 
§ House wife PRaxx U.S.A * 
8 13. FATHER’S NAM j 14. ‘s 
3 John Duszenka | a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Adds 
& (Yes, no, or unkown} MEP aVicrorone crectiite| | “Route AG Box 208 
= “ee -= ii eS Mrs. Marle Schneider Glen Burnie Ma. _ 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DE, 


PART I. DEATH WAS CAUSED BY: ~ = 
IMMEDIATE CAUSE (a) Car Ctscer nm t— ci Akar. Bei Leib F Mamauthe 


2. | certify that (1) (thi attended the deceased from... coat ae vfs 1926, to.kie 3 2, that (1) (we} last 
saw the deceased alive on wi ec ob ral and that deat! occured AM, from the causes and on the date stated above. 


2b, eS 


22a. SIGNATURE 


| Lh L A. dt 


HYSICIAN’S 


” NAME (Typa) We i. ; 


IRECTOR: After this certificate has been signed by the attending physician and compl 


BRe 
2 
2a 
Gag / . DUE TO * / ° 
Bes Conditions, if ony, which (b) Qe Ot Ss vee ae a os as 
Poa gave risa to immediate couse 
£5 (2), stating the underlying ( PUETO 
he couse lest. ae (ed) 
. fess os. a oft = 
ye ra PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING. i) DEATH | BUT NOT RELATED. TO THE 1 TERMINAL DISEASE CONDITION « GIVEN IN PART I Vey 19. A 
” 
cd e 
aie el 
g 3 aa 224 we Re pe IElluseht: ig 
= & [20e. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
5 & | OR CONTRIBUTING ["] CAUSE OF DEATH 
egal G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
md a a= Ce ee 5 ———— 
2 ns 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
o a Hour a.m. While Not While factory, street, offica bldg., ate.; iy 
3 2 aa 19 at work [ } et work [_] 1 
a 
2 
° 
a 
cd 


“aff 
’ ATTENDING, AFF 
oe mo. | PHYS. x SIRECTOR a] avs, en Ys 


= 22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter death. 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
Es y Liliteg Melee VIE Ll 0 sespTet uns Abd die Pe ae lence Ltt. 
2s 23a, BURIAL, CREMATION, | 23b. DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
os REM oc 9/28/62 f Holy Cross” Zi A-A.Co.Md. Pe 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ia EGISTRAR’S SIGNATURE 
wine’ W\ Ova, be La tlrorraheh 2007 ceaterrr Qrry | SEP 26 162 fhe Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
"eres RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 101454 


» | 
_—"OR STATE 


HEALTH DEPT. |7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I Insitullon: Residenes before edmission) 
so ° tA a, STATE b. COUNTY 
cee AAV CO + MARYLAND Ales AAG + 
et b. CITY OR TOWN [if oulside corporate fimils, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN [If outsibe corporate fimils, write RURAL end give neeres! town) 
6 Ay pees and give neerest tory . . . 
. cH NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS in 5 Cheatin 
X (F30) (arre Av hae a a MPR. 5 ‘lect No 
3% ‘ie ea First Middle ; 4, DATE Dey Yeor . 
Sy 4 > OF 
{ype or print Minne,  @- Pind 4 DEarH id 2F per 


6. COLOR OR RACE/ 7. mapRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
—_ O oO pies "". si if SIF last birthday) Months) Deys | Hours | Min. 
we wioowen %] —oivorcen (] | 5 f FHF 


FR» 


‘11. BIRTHPLACE (Stete or foreign country) 


am B 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mouse worl Cre t- 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Our Home 
‘ ‘ 


iam Z ho NAS 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Lal 
v7 kown} | (Ifyesgi detesofservise) ae 7 fe! ak 
21, no, of unkown} | (Hyesgivewerordetes. 
WA VAT Mone _ '-- Wd Sbcif- OB ee a 
18. CAUSE OF Enter only one cause per line for (e), (b), end {c).} 


PART |, DEATH WAS CAUSED BY: , 3 
EDIATE CAUSE (a), 


4 5 4. DUE TO 


Conditions, if eny, Which {b) 
eve rite to Immediote cours 


12, CITIZEN OF WHAT COUNTRY? 


USA. 
w. 


ithin 72 hours after death. 


14. mae eS MAIDEN NAi 


wil 


. File pages 1 and 2 with the State Bog 


i 
f event 


in Item 18, Give Pages 1, 2, and 3 to the funer 


ransit 
ind fi 


f Medical Examiner's Office along with form PM3, Page 5 may be retained 
permit 
a 


{a}, stating the underlying ( OVE TO 
couse lest, {e). 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 
5 cs | YES Oo No [3] 
| 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert lor Pert lofitem 18.) = y 
& | PRIMARY C1 or CONTRIBUTING [) wy 4 
G | CAUSE OF DEATH. 
2 3 UURY “Month, Day, Year”) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — ~~ {County} (Stete) 
s j While lot While foctory, streat, office bldg., etc.) | 
= W jet work et work 


described above, held an Autopsy [_]. _Inspeciion Inquiry [_], and in my opinion 


ite a Suicide iw! Homicide (=) Undetermined manner Oo 


certificate, writing the word “pending” in pencit 


arded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


‘ignated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


° 4 ? CHIEF MEDICAL EXAMINER [_] 
: Ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

q e .D. 
¥ DEPUTY MEDICAL EXAMINER 
% = é scx i 
ores a na U Address (Street, elty, town, of county} 
32 2 22e. NAME OF CEMETERY OR CREMATORY 22d. Je {Clty, tor 

o 
a~Qd Mh decinac orton « 


YS. AISME 
5M 9/60 


ah i 


1962_ 


LEG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
sid 5 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1014 52. 


DIVIsI 


i 


ez 
$9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If inslilution: Residence belore ed: 
3 & COUNTY a. STATE b. COUNTY 
5 Anne Arundel MARYLAND Maryland Baltimore City _ 
en b. CITY OR TOWN (if outside corporeie limits, | ¢. LENGTH OF STAY IN Ib “|| ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BES write RURAL end give nearest town) 
as Crownsville 9 months Baltimore / 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /d, STREET ADDRESS e 1S RESIDENCE 
‘ ry F ON A FAI 
39 3 Crownsville State Hospital 607 Pennsylvania Avenue ves [] No [} 
r En Borge baiset oF First Middle Lest 4. DATE Month Dey Yeor 
| OF 

Ban 
Ba fine prin #3-23163 Earl Blake | DEATH 9 30 19 62 
Scs 5. SEX ~~ 16. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
°6¢= RRIED EVER MARR - - years Bi abe bE 
28s 7. MA LI Never MARRIED f€] lest birthdey) |"Months| Days | Hours | Min. 
§& Male Negro _wipowen [] __vivorct [] May 24, 1904 58 yn. | | 
g8 Ws. USUAL OCCUPATION (Give kind of work | YWOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
Me done during most of working life, even if retired) 

§ Laborer | Unknown | Unknown USA. 

@ 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME > 

3 Ben Blake | Catherine 7 

= . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 

$s {¥es,.no, or unkown) | {Ifyas give waror dates of service) 

= own ae Unknown Hospital Records 

cd 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] "INTERVAL BETWEEN. 

ONSE] AND DEATH 
_ PART I, DEATH WAS CAUSED BY s 

4 Hwascausipay, Aspiration pneumonia (|S days" 

a p \ DUE TO 

£ Conditions, if any, Which (b) 4 s 


geve rise to Imme: couse 


{a), steting tha u 


lying f° DUETO 


cause lest. te) 


(39. WAS AUTOPSY 


IRECTOR: After this certificate has been signed by the attending phys 
‘Tat 


State Dept. of Health prior to burial, cremation, or removal, and in any 


€ 
3 
= a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) mh 
=} E es PERFO! 
8 $|_Chronic Brain Syndrome associated with Cerebral Arteriosclerosis and ves [] No Gt 
5 = ae ACC AS atteroe bEaie 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il CéanviLsive Disorder 
- ©& [AIF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 < Z0c. TIME OF INJURY Month, Dey, Year SCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 
g a Vode ane While Not While __ | fectory, street, office bldg., etc.) | 
3 | jet work [ ] ot work [] | ! 
3B attended the deceased from..,......#£ 1992. sue 19.25 that (1) (we) last 
2 0 » apd that death ORT oe Bie coeditcin Mitaiosuiss 2s and on the date siated above. 
2 aon 22b. DATE 
Lf ATTENDING ‘AFF SIGNED 
2 X 4 3 mo. | PHYS. DIRECTOR CI pays. By 10-1-62 a 
* Ze, PHYSICIAN'S ~~|32d. ADDRESS 
NAME (Type) - |. 
ie al salt onel_McHenry’ Mapp, “M.D. Cromsville State Hospital, Maryland 
B32 BURIAL, CREMATION, | 23b. “DATE THEREOF 237 ME OF CEMETERY | R CREMATORY Vase town or copgty) = (Stete) 
£ MOVAL (Specify) = 4 
ges 10- 3- a z ¢ 2 ( : a 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


lo ey 8 1982 _gChondey beet 


i ee [el atcise y ‘Ss TURE Sng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70159 _ CERTIFICATE OF DEATH 10153 


— 


righ tae -— —— = = 
2 a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslilullon: Residence before edmission) 
ee ee a, STATE b. COUNTY 
5 9 . MARYLAND || Maryland _Anne Arundel _ 
2 =u b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR oe (If outside corporate limits, write RURAL and give neerest town) 
= 3 a0 write RURAL end give neerest town) 
SS 3 | Breeklyn Hets. ll yre.  =§|A Breeklyn Hets. S 
£ Ys d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet address) d. STREET ADDRESS _ ~ 1S RESIDENCE 
= = ral A 
aaa 5229 Kramme Ave. 5229 Kramme Ave. 
Bice Be NAME OF = First Middle let ) 4. DATE Month Day 
238 F 
n ‘ 
g ea": ATypeior pin) ‘STEVEN LEE BLANKENSHIP DExtH Sept. 22, 
3 8 8s S. SEX COLOR OR RACE) 7, 4 aRRIED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH %. RN ca oa ees aa ae 
Uv jonths ays lours 
ee Male Witte | wows] vor T]| June 22, 1051 ts | | 
3 &e8s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= v6 done during most of working life, even if retired) 
: 35 > | Secheol Bey _ Nene . | Marylend | U.S. Sa, 
_ 8g "g P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£) cag: 
a) se 
$3 s2y Sidney L. Blankenship | Blanche Burten cy 
6 Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $23 (Yes, no, or unkown) | (Ifyes give werordetes of service) 
= Fd " 
a2 2 = a = Nene Mr. — dus _SAeakenehip Same == 
fete5 ‘8. CAUSE OF DEATH [Enier only one ceuse per line for (0), (bj, ond (c).] INTERVAL BETWEEN 
SoDE. PART I. DEATH WAS CAUSED BY: Bac! he a 
Pen as IMMEDIATE CAUSE (a) __ Dieperer econ a 
Crea & ‘ 
86545 ) DUE TO 
fone. 
Recs é Conditions, if eny, whieh (b) Carcipmomean, 4 [castes - 
~O 8a isa to immadiate cause 
oBa Ss geve risa 
= Fa es (a), stoting the underlyi BhETe 
3 re 2 couse lest. (c) = 43 
ae sth a es te eee 
re ota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mises = 
Gos os s ran : —- ves [] No 
B= $3 | z 206: /ACCDENT WAS ns 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
S © | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
gai 3 33 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. ee ef muy ce a | 208, {City or town) (County) — (State) 
25 g 
= oe ra Hour 8.m. While Not While clory, streot, office bldg., ete.) | 
aie 3 3 8 ce is at ool) 6h oth \ 
+ 
#2e88 21. | certify that (I) (this hospital) atlended the seeerse from... 
8 ose saw the deceased alive on... ge ..M, 
aera Sa ar ATTENDING ED. STAFF Gr 
ma © Outen a serpick_ Mp. | PHYS. pirector [] PHvs. [] ah == 
be goes f22c. PHYSICIAN'S a on 7 os 22d. ADDRESS 
memos i NAME (Type) Arthur om. Serpiek 
wi 2S metid 
oan $3 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a RENDVAL (Saocify) 
ofont Warier Sept.25, 1962| Hely Cress Cemetery Ritehie Hwy. A, A, Ce., Ma. 
aan @ ADDRESS 2Se. REC'D BY REGISTRAR Hy. “REGISTRAR” S$ SHGNATURE 
ISM 9/60 ; 4001 Ritehie Hwy. (25) oateS EP 9 $Charlog BE a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1G150 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10454 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance before admission) 


x FOR 1% 


HEALTH DEPT. 


* COUNT, An 2 . STATE b. COUNTY 
= GANG Arundel enaretes Maryland tn Ae ON 
Pe b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
g GAYE, RURAL ond sive nearest town) 50 Yrs 
eg38 seve = S* 1X severn i 
a 5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilel, give sirect eddress) od. STREET ADDRESS 15 RESIDENCE 
ON A FARM 
a is} Cyne 
ye Rt. 2 Box 20 Rt. 2, Box 20 | 
$3 a LLL ae = Fist Middle 4. DATE “Month ‘Dey 
= . : or Ganot Sth 
&¢ (Type of print) Rickie Es DEATH sept. 
Se 3. SEX 6. COLOR OR RACE]7, mapnieD iss] NEVER MARRIED [-] | 5» DATE OF BIRTH 9. AGE (In yoors [IF UNDER? YEAR| IF UNDER 24 HRS. 
g heed hite last birthday) |Months| Days | Hous | Min. 
emale, wow] oivorceo [11 Deo. 22,1889 2. | 
J 198, USUAL OCCUPATION (Give Kind of work || T0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ife, it rel 2 
5 one during mow of wos 99 life, even if reflred) Caen Gone Maryland 5. A. 
4 = 2 
(3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7 er 
E ( Unknown (dec) Unknown (dec.) 
ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address a i oe 
me (Yes, 8p, or unkown) | (If erorde 


Ernest Boyer 


= | INTERVAL BETWEEN 


TEnter only one cause per line for (e), (b), end (e)] 
ONSET AND DEATH 


PART i, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


3 3 I, ¥ 4 4 Pt = = es 
Conditions, if ae which w Was Cae Le a ks Tt | Sudden 


gave rise to immediate cause 


in pen: 


er’s Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


(e}, steting the underying ( DUETO 
= cause last, fe) 
= — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19, WAS AUTOPSY 
—— oe PERFORMED? 


S 


MEDICAL CERTIFICATION 


ves [] No Ha] 


2 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 
Hour ¢@.m, 


me eaten 


Qa. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of In[ury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While __Not While 
p.m. 19 jet work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ita Inspection Inquiry oO 
death resulted from: at uses Accident im} Suicide Oo. Homicide im: Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [] 


200. PLACE OF INJURY (Home, farm, | 201. (Clty or town) {Stete) 
foctory, street, office bldg., etc.) | 


and in my opinion 


certificate, writing the word ‘pending’ 
warded to the Chief Medical Exami 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


2 e 
9 phe = o hap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
34 Saintes ZB uy “ 4 ee DEPUTY MEDICAL EXAMINER pet’ 
sz ( NAME (Type) iat eS Re : Address (Street, city, town, or county) ToS we c2 
g io ie. BURIAL, CREMATION,| 226, DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) " {Siete} 
* MOVAL (Specify) 
a6 i. hg Sept. 1962| Friendship Cemetery ‘one Arundel, Marylend 
Oo obBpt. pe, 1 Ss Leme " bnne Arunde larylen 
ee * 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar E Pp | 


VS. AISME 
5M 9/60 


23. FUNERAL DIRECTOR 2 j, Prive ‘ADDRESS 
4) ere 


Singleton Home, Glen Burnie,Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10161 CERTIFICATE OF DEATH 


= 


2 = ——— ———— a= a ar = 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence belore edmission) 
e a COUNTY, 1 a. STATE b. COUNTY 
~V/j Anne Arunde MARYLAND | Mary: land Baltimore E 
=e b. CIFY OR TOWN (il outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outsida corporate limits, writa RURAL and give neerest town) 
3 write RURAL end give neares! town) 16 yrs, 1 mo. 
Crownsville eG | 26 days. Long Green , Va 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give SePediess) “|| d. STREET ADDRESS “Te. 1S RESIDENCE 
= ON A FARM? 
Crownsville State Hospital 
3. NAME OF First Middle lest 4. DATE Month 
DECEASED { OF 
ype or print) #5~16961 Eleanor Brown | DEATH 9 
5. SEX ]® COLOR OR RACE]7, jwanmeD PK] NEVER MARRIED [] | ® DATE OF B1nTH “]9. AGE (in years 


a | Days | Hours | Min. 


Female Negro wivoweo [7] _ivorceo [7] | October 9, 1899 62 vee 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


in any event, within 72 hours after 


Domestic Work | Domestic | Maryland J U.S.A; 
13. FATHER’S NAME = — | 14, MOTHER'S MAIDEN NAME * 


ling physician and completely fi 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


Quickly Grafton Elizabeth ? 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO . Address a 
a {Y¥as, no, or unkown) | (Ifyesgive werordetesofservice) 
3 No —s _ | Unknown Hospital Records 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) y INTERVAL BETWEEN 

‘ONSET AND DEATH 

8 PART |. DEATH WAS caustD®y., Pulmonary Metastases 165 Al Weeks " 
& ‘A / DUE TO / / 
é Conditions, il eny, which (b) Malignant Neoplasm of Cervix uteri 7! 3 years 
§ Gove rise to Immediete couse P 
4 (a), stating the underlying DUE TO 


cause last, ee | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
ee PERFORMED? 

Ee 

S 

= 120s. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | of Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© UF ETHER, NOTIFY MEDICAL EXAMINER) | 

s os £ pe 2y' 5 —— = eee 

& [oe TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 208. (City or town) (County) (Stete) 

6 Hour a.m. While Not While factory, street, oltice bldg., etc.) | 

8 i ” at work [_] at work [7] 


2. | certify that (I) ( 


sew the deceased clive 
22a. SIGNATURE 


' 

is hospital) 730. the deceased fro: : re r04% 2D 10... ALY .» 19.9, that (1) (we) last 
9/30. OF. Via wtigdin Beeirrense NODA am inhticabanthentiyongabe eeiweatalednabetel 

226. DATE 


ATTENDING. MED, STAFF 
Mop. | PHYS. [eal bikéeron (TL) dats. Oo Vi 


IRECTOR: After this certificate has been signed by the attend! 


PHYSICIAN'S 


22. 


ne 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22d, SBDRESS 
ea —_= ~— —- : 
gor | rane tre A REVEDICT LD) led 
58 Bae, BURIAL, CREMATION, Zab, DATE THEREOF | 23c, NAME OF CEMETERY’OR CREMATORY | 23d. LOCATION (City, lown or county) ~~ (Stete) 
= VA pacity) a = a 

ge @\ w/e 2 WO ZL Law CEPI L LOG (REE A _ Ld + 

i ADDRESS | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
1SM 7-62 


Lib he = 1 70f 19 Cl Leip SJ CT _ 3 1962 fhornbeg Qeedge 


U o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10182 MEDICAL: EXAMINER'S CERTIFICATE OF DEATH 10156 


LTH DEPT. [7 rune DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edm 
° us E ®, STATE b. COUNTY 
Bg e MARYLAND Maryland Anne Arundel 
Li B. CITY OR TOWN [if outside corporeia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wile RURAL end give naeres! town) 
Be write RURAL end give naarest town) 
Zao Annapolis X Pasadena = we ee 
4 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siroat eddress) d, STREET ADDRESS @. IS RESIDENCE 
we ON A FARM? 
$< | -qDOA,,-Anne_Arundel General _______ll_107 Brookfield Rd. ___ ves] No 3 
a3 3. NAME OP irst Middle 4. DATE Month Dey Yaer 
te Se (pec aee or 
‘ype oF print DEATH 
5 EDWARD _V BRUMMELL SR. September 4, __ 1962 _ 
$ E 5, SEX 6. COLOR OR RACE) 7, maRnieD fy] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoars ||F UNDERT YEAR| IF UNDER 24 HRS, 
” last birthdey} 


etal ‘Days | Hours Min. 


A ) ys. 


i babe lpaiwioritoreist ean) 


M 1 White | wipowen ot pivorcep [_] A 
10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 


o 
é 
2 
° 
ca 
2, 
Said 
uv 
pen OF 
Oy 4 foal 12. CITIZEN OF WHAT COUNTRY? 
=< a a done during most of working life, even if retirad) 
res - 
gece tractor- a General Bldg. Tilghman, Maryland. I_USA 
2 os, Contractor 14. MOTHER'S MAIDEN NAME 
of as 
a Aker Bawttehhs ror Sar pare a i 
ei 2 15. W. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN Address 
ols o (Yes, no, or unkown) | (Ifyesgivawarordetes ofservice) 
ss [Ye or Wade 83, _|Joseph Brumwell-_Brother- Pasadena, Maryland 
2 ie OO chuaE OP DEATH [Enter only one ceuse par Le 8. ; (b), end (eo). ph 7h meee BETWEEN 
see, PART J, DEATH WAS CAUSED BY: ON ae 
Se IMMEDIATE CAUSE (a) Corenary—ecelusien——_____________|__‘sudden_ 
a 2 DUE TO 
A 
Conditions, if eny, which (b). > at r b 
gave rise to Immediate cause ‘> =a 
(e), steting the underlying ( DUETO 
cause last. tc). =| 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 
ves [] no XH 


20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of Injury in Pert | or Pert Il of item 18.) 


20d, INJURY OC bri RATE BRR RY (Home, farm,» 201. (Cily or lows)” County) (eae 
While __Not While factory, street, office bldg., ele.) | 


jot work [a] at work [] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m, 


MEDICAL CERTIFICATION 


i Si 
21, I certify Jhat | took charge of Ihe remains described above, held an Autopsy ey Inspeclion [xd. Inquiry XI and in my opinion 
" uses xl Accident Oo Suicide Bi Homicide iz Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


the certificate, writing the word “pending” in pen 


ignated agent, prior to burial, cremation, or removal 


5 map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
goals DEPUTY MEDICAL EXAMINER [X] Sept 04,1962 
x 
SBR 8 |_| NAME trek er, Ge Linhardt MD. Address (Steet, city, town, or couny) a 
82P 2, 22e, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
ae 5 REMOVAL (Specify) 
ant 


2 

0 
8 
Hs 
3 
& 
aa 

> 
2 

a 
” 
© 
e 
a 
id 
° 
Lad 
1) 
oT 
- 
a 
4 
B 
° 
tal 


-e National — 


ray Home Glen Burnie ,M 


751962 


Crk a 
23. Fi L DIRECTO) 
fopping afid Kipk 


24a, REC'D 


dom 5£P 21962 febartea Jody 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10163 _ ila sata OF DEATH 


— 


utside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR 


WN (if outside corporete limits, write RURAL and give neerest lown) _ 


> 
#2 pL — 104 

4 i wince er DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution lesidence 272 admission) 
3 M ged a. STATE b. COUNTY 

eng Anne Arundel MARYLAND Maryland Anne Arundel 

> 

a 


72 b. CITY OR TOWN 
5 write RURAL end give nearest town) 
napolis | 8 hours lL Davidsenville Me tt 
‘d. NAME OF HOSPITAL OR INSTITUTION tit not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
. | ON A FARM? 
. gigundel General Hospital ves [] No] 
. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
A seer er| SE 
s 
| ererein) Stanislaus Je te BU ROE er aeept, 19 __—:1%2 
5. SEX 6, COLOR OR RACE) 7, s4aRRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


aot Deys | Hours | Min, 


White wiooweo [3 pivorcen [_] March 15, 1886 76 yes. 


na de OCCUPATION rene kind of work he: KIND OF BUSINESS OR INDUSTRY | 11. ~ BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


fe during most of me @ even if rety g | 
3. FATHER’S NAME oa at, ope sy ae Us s : 


E oe Prin Address gee” Zz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fYes, no, or unkown} | (Ifyesgive werordatesofserviee) 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. P. 


. of Health prior to burial, cremation, or removal, and in any event, wijhin 72 hours after d 


18. CAUSE OF DEATH lEnier only one cause per line for (a), (b), and (c). i | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) We gle a > oe Z au J 


DUE TO 


Sats HARDY shh (b) Be jew Le CV | > Wag, 
Sees icliesis 1 Lene | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay 19, WAS AUTOPSY 
PERFORMED? 


| ves L} NO i 


I-transit permit. 


208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Ii of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


~ (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. 
Hour a.m, | While __ Not While | fectory, streat, office bldg., atc.) | 


19 jat work [_] et work [_] 1 
2. I certify that (I) Gbiochexpit!) atiended the deceased from. Lz 10. Sept...19,,, 19.62 that (1) (dap lest 


Septy-19,.19- 62. and that death occurred fu M, from the causes and on the date staled a 


pre hdl ao ller on eg tem oo Ly JES 


22c, PHYSICIAN’S. “22d, ADDRESS 


we ien'__Edith Redler, M.D. _|_45 Franklin St., Annapolis, Md. 


DATE THEREOF eS 7 997 Sree CEMETERY OR CREMATORY — 23g. LOCATION (City, town or county) 
2. A102, nape Fei 


ca 
lange De, SNS me 


MEDICAL CERTIFICATION 


Pm. 


saw the deceased alive on. 


IRECTOR: After this certificate has been signed by the attending physician and completely 


‘Should be detached for use as the burial 


be filed with the State Dept. 


A 


23a. BURIAL, CREMATION, | 23! 


(es tng ify) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNE 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Diviflop & PF ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10158 


HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslifullon Residence befora admission) 


a. COUNTY ‘Ate Avender eo, a. STATE Maryland b. COUNTY dhe aaendel we 


b. CITY OR TOWN (if outside corporale limils, | e. LENGTH OF STAYIN 1b ¢. CITY OR TOWN [If oulside corporete limits, write RURAL and give naerest town] 
write RURAL and give neares! town) 
Severn Severna 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] je STREET ADDRESS - = 1s RESIDENCE 
A FARM 


— Rte 2 (Box 204—A) ves] NOL] 


“First Middle Last 4. DATE Month Yeer 


page 
les. 


stor. 
Pu 


DECEASED OF 
(Type or print) ELEANCR CHANDLER pad > 2! September 19 62 


5. SEX  —«| 6. COLOR OR RACE| 7, MARRIED [_] NEVER ibe ai DATE OF BIRTH 19. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) |"Months| Deys | Hours | Min. 
Female Colored | weowi[] _ vivorceo ee yrs, | | 
Tda. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ru or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done 5 ee ae if retired) re — AY) ri 
3 os ra 


13. FAT 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INEORMJ 4 
(Yes, no, or unkown} | (Ifyesgivewerordetesot service) obi i Z er: SS 


CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end le). al V INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (ce) Rupture of Luetie Aortic Aneurysm. — —— 
(3) | Bey ~ DUE TO 


Conditions, if eny, which 
geve rise to immediate ¢ 
(a), steting the un: 

couse lest. =F 


~~ PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ut Dd. WAS AUTOPSY 
PERFORMED? 


24 hours after death. If any delay is necessal 
or its designated agent, prior to burial, cremation, or removal, and in any event wit 


be 


= 
Ea 
ae) 
i. 
© 
x 
o 
© 
zs) 
Be 
r=! 
° 
es 
o 
bs 
5 
co 
o 
S 
a 
ce 
- 


208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 
PRIMARY [7 or CONTRIBUTING (J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 208, (Clty of town) ~~ (County) (State) 
ddr’ acm, While __Not While lactory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


pom, 1” at work at work ' 
21. I certify that | took charge of the remains de: ed above, held an. ‘Aulorsy a] Inspection iw) Inquiry oO and in my opinion 
death resulted from: _ Natural _causes px]. Agcide! Oo Suicide {ak Homicide oO Undetermined manner IE 


CHIEF MEDICAL EXAMINER 
ACTUAL od A “AL EXAMINER DATE SIGNED 
renkeine. 4 a yp, ASSISTANT MEDICAL EXAMINE! 

Aixinies DEPUTY MEDICAL EXAMINER [_] 9 /3. / 62 


NAME (Typ: Ch: Pett; Address (Street, cit wn, or county) 


certificate, wri 
harded to the C 


: awe __Gharles 
22a. BURIAL, CREMATION, 22b. 3 ae Yo Me SF CEMETERY OR CREMATORY F2d. LOCATION (City, town, of country) (State} 
Pee” | 9-6-6 2 
23. ERAL DI F . | 24a, REC'D BY REGISTRAR | 24b. eee 'S SIGNATURE 
Bis. a hon 346 CM vor ; ; 
= = — crf 


please execuy 
4 should 


TO DEPUTY MEDICAL EXAMINER; 


VS, AISME 
5M 9/60 


ma 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 10165 CERTIFICATE OF DEATH 40159 


ses Reg. Dist. No. 

3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

£2 ° Pane Arundel marvuno || °Mabyland > ANS Aru ndel 

z ri (M b. ages bee ae pouleee Sila limits, write c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

sy Fort George U7 Meade, LL yrs x Odenton 

eS - d. Re eS el (If not in hospital, give street oddress) , d. STREET ADDRESS I Bee e 
. } xambrough Army Hospital | Box 25 Old Telegraph Rd ves ENO FQ 
5 3. NAME OF Fiest Middle: Last 4. DATE Month Day Yeor 
ie {Iype.or print RAYMOND W CHASE Stam SEPTEMBER 9 12 
2 5. SEX 6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (lo yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See rents i 
wipoweD [}__Pivorcep 1} 1 Jan 1908 ere | 


5 Male Cau 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 ipa net af _warking life, even if retired) 
5 Se Ret: “Post Quartermaster Commiss Ma 
a5 qT 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
BN Chester Chase Etta Stein 
8 3 ‘ WAS nti hr Sig U. $. ARMED. eee) 16. SOCIAL SECURITY NO. INFORMANT Address 
& fas, ne, oF unknown) Tif yes. give wor ei service) 
fp Yes 1926-19 216-36-925 | Mrs Roberta Chase Same_as it 
ge 
Bie 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (<)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ¢ C Sy 
§ & IMMEDIATE CAUSE (o] ko = aS 
PS 4 4 
= ae x DUE TO Le = © 
Conditions, if ony, which NY Coe g 
gave rise to immediate 
couse (a}, stating the under- ( DUE TO Q 
lying cause last. a a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 


PERFORMED? 


Yes J No [] 


RS 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (Stote) 
Hour While Not while factory, street, office bldg., etc.) | 
19 lot work [J ot work [] ' 
21. | certify G tige eee ae mee eee ay Aw 
alive on i 224 ‘ oe death accurred a \\ , from the causes ond on the date stated obove. 


buriol, cremation, ar removal, and in any event wi 


~~ 
ACTUAL iron ca 
SIGNATURE 


rursician's ANDREW J. WEIS, Gapt., M.C. 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


ir to 


detoched far use os the buriol-tronsit permit. 


T 


‘ed by the haspital or attending physician. 


—, 


» {Stote) 


REMOVAL (Spgtify) 


the registrar 


Zo. BURIAL, CREMATION, ie DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


15M 9/58 
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he OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TOG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Coe CATE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yer 


MEDICAL CERTIFICATION: 


| a ae 19 


that (I) (this hospital) attended the deceased fro 


er | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 201. (City or town) [County) 
While Not While fectory, street, office bidg., etc.) ‘ , is 
et work [=p-erveork [_] | oe en at os ' aaeea 


, that (I) (we) last 
best and that death occurred algeho from the causes ste on the date stated above, 


22b, DATE 


ais. El omeCToR oO me. 2 : 9/25/62" 


mS 


z 
NAME (Type) 


bignel Me 


22d. ADDRESS 


Mapp, M.D, Crownsville State Hospital, Maryland 


238, BURIAL, CREMATION, 
Dee (Spgcity) 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNE 


be filed with the State Dept. o' 


director, 


5 Bz Za 
< s 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residence before admission) 
v = a. COUNTY e. STATE b. COUNTY 
5 Anne Arundel _ MARYLAND | Maryland Baltimore City 
a ee 8. CITY OR TOWN lif outside comorat tims, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
as a0 write and give neerest town) 21 days 
“ as Crownsviile “s pete tmere 
< = = 7 =p ‘s 
& i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
<4 g “l 
aba Crowmsville State Hospital 2432 Lafayette Ave. ves (] No] 
38 En ‘3. NAME OF | First Middle Lest 4. DATE Month ee 
3 OF 
3 ag (Type or print) S—ff2A1.7 4 Ethel Frances Clark Senta 9 25 19 62 
° 85s 5. SEX "| 6. COLOR OR RACE|7, MARR VER MARRIED [-] | 8: DATE OF BIRTH Ja 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= i ? 7. MARRIED [3j NEVER MARRIED . years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2a 2 O . bs tie beget Days | Hours | Min. 
2. 8 Sz Female Negro | woowr[] ovorcto[]| March 4, 1896 | 
6 seg ¥WOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS 2 2 ° done during most of working life, even if retired) lets Set | 
§ S82 None 2 | _ Virginia U.S.A. 
= 3 = 13, FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME A? a 
= og 
3 $22 Fred Parrott | Mary 
2 Ss 5 My WAS ere Ae IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT : oe Address -~ i ~*e 
= § fea, no, or unkown) | (If yes givewarordatesof service! . 
¢ e's No Unknown Hospital Recoras 
fete § 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (e).] ~~) INTERVAL BETWEEN 
eed 4 8 PART |. DEATH WAS CAUSED BY: ce iste wal eee aee ior 
EaBee IMMEDIATE CAUSE (e)_ depticemia _|__Days __ 
c= 
fagaz2 DUE TO Da; to 
is fe E Conditions, if ony, which ) Infected Bedsores i netke - 4 
£5 
= ” Soo 9 the Dadeiiving DUETO 
nes sous last te) ea as 2 pues to en 2 
a gaa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO I BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ie o2e —— — a bs PERFORMED? 
BeESs syphilitic Cardiovascular Disease =». W ADM |S BH oO 
baat-3 
2 ges 
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egos 
Pye 
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n 
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23d. LOCATION (City, town or county} (State) 


23b. 7/25/% THERGOF 2, | ant. &. ql faghalac) OR TREMATORY 


25b. ay 5 oe 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
Se aes -} ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPOTBEA 
_GERTIFICATE OF DEATH 


. PLACE OF DEATH we rf 2, USUAL RESIDENCE (Where doceesad lived, If institution, Rasidance before admission) 


®. COUNTY IN 
‘oasleetehe nanviann |" *"*" Maryland * coon’ anngrundal 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (Ii oulside corporeta limits, write RURAL ond give nearest town) 
write Pas end, give neeres! town) , 
asadena Pasadena 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) || |, STREET ADDRESS Te La ae see 
RT3 Box 566A 209th Street RT3 Box 506A 209th Street ves] no R] 
'3. NAME OF First Middle Last 4, DATE Month Day Yoer _ 


(ype or pat Mary Ce Corrigan _BExrn September 8 


— 


by the funeral 
and 2 should 


in 72 hours after death. 


Then please remove carbon papers 


Pa 


letely 


5. SEX ~-|6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years YEAR] IF UNDER 24 HRS._ 
Female White a By Jan.16 1869 last birthdey) |Monihs| Days | Hours | Min. 
wiboweD [t DIVORCED [} eae J 93 | 
10e, USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retirad) 
Maryland USA 


Housewife _ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


(Unknown) Guinn Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : — Address = 
(Yes, no, of unkown} | (Ifyasgivaweror datasofsarviea) | Pasadena 


ee | None Clement C. Guinn-RT¥ Box 506A 209th St __Mds. 


18. CRUSE OF DEATH [Eniar only one cause per line for (e), (b), and (c.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ fo _Cezzege | 


eet <ipe igh Corcenere ey PZZ2 nel " Ce fle tial dali Sree ently 


{ee 
gave rise to immediate cause 


(a), stating the underlying DUE TO. po eA ea  >7e7e CL —, 


couse last. {e) 


The taw requires that the death certificate be executed within 24 hours after 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) mAs 5 AUTOPSY 
———— RMED: 
Peewee. We wa no FF 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLA’ F INJURY (Home, farm, | 20f. (City or town) (County) ~{Stete) 
Hest ain, While __Not While factory, street, office bldg., el.) | 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


p.m, 1” 
21. I certify that (I) (thi tended the deceased from S77... 4 hat (1) (ave} last 
saw the Eesha alive o and tffat “death occured aZtZm, from ie causes and on the date stated above, 


ey Te | arpon STAFF i 
e p, | PHYS. 4 DIRECTOR QO PHYS. i 


22c. SE ae 22d. ADDRESS 


NAME (Typa) Te Mle Bees H Ahoy 705, Aoreatlive OM. Fawe deve tea? 


jould be detached for use as the burial-transit permit. 
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23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teitvipipwn or county) (State) 


HEROYA towel | g/g /62 4 Memorial ark Frostburg, aryalnd 


be filed with ine State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e, REC'D 'D BY REGISTRAR | 2Sb. Freee $s SIGNATURE 


Wm Cook,Inc. 1217 St. Paul St.Balto.,Mde lo FP J 4 1962_ [leg ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
rem TEBE ir TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10162 


— 


22a. SIGNATURE > aaa 34 22b. Beto 
Cntleon Lanbefad Le MOD. | kk DIRECTOR Oo mays, 9/6/62. 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 


=e 


hur aaastarl.s Jr, M.D (2934 Mountain Read, Pasadena, Md, 


23b. DATE yA Rs bey 2 RY oR CRE 


23a. a CREMATION, 


ee 


director, 


s 62 = = ———— 
§ $3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, tions nce before edmission) 
kd Re @. COUNTY @. STATE b. COUNTY 
Blane Anne Arundel __ MARYLAND Maryland _ _Anne Arundel 
2 =y b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nesrest town) 
ce B38 write RURAL end give neerest town) | ; 
a 3 Annapolis _5 days” | RURAL — Edgewater 
= @: d. NAME OF Pelon ‘OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS 8 e. IS RESIDENCE 
Ss ra ON A FARM? 
2 ae Anne Arundel General Hospital ) Rtek, Box-464 ves] NOL] 
SS IPKe, 3. NANE vs 
g 38x 3 bactase> First Middle Lest 4, DATE Month Dey “Yeer 
rint 
gE ae yeseceini’ 2 Raymond : : CRANFORD | DEATH September 6 
: areas PS. Sex 6. COLOR OR RACE|7. MARRIED fyRever MARRIED |] | 8» OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR . 
z = lest birthday) | Months) Deys | Hou Min. 
ans 1) Male Negro wipow [] _—vivorcED | Dec, 27, 1899 en ies | a . 
§ sf } Tas USUAL ECUPATION (Give kind of a | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 S. 0 life, even if retire | 
5 Be 2 Ld. | Maryland U.S. ‘ 
KA af 4 13, FATHER'S N, 14. MOTHER" S MAI EN NY "2 f 
—£ os 
3 522 
> Ua = Mn 4 hie Cae ‘ 
e sc% 15. WAS DECEABED EVER IN U.S. ARMED FORCJY? | 16. SOCIAL SECURITY NO.) 17. arene Adbtess 
2£ $83 (Yes, no, or unkown) | (IFyesgivewarordetesofseMice) | 
3 
a 2 : — = ee F 
= e=s s 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
3:33 § 5 PART |. DEATH WAS CAUSED BY: ? 4 F Fasten gid atk 
* ggas “hers IMMEDIATE Cause (e) Bronche=pneumonia with uremia |_3 days____ 
Lect / f 
saa e. 4 DUE TO 
ay S a ' 
gecke Conditions, if eny, which ») Cerebral hemorrhage involving arachnoid of left 5 days 
ee gs 5 Gove rise to immediate ceusa hemisphere 
£2t5— (a), stating the underlying ¢ OVETO 
6 os cause lest. ’ 
ee a —_—_ (ee ——— 
a Sets Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
52 842 i Q > PERFORMED? 
Sees E ves [Xno [) 
Le ad .) ee Ss ~ a nn > os = = = 
w2 8 a = z 20¢. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
end & OR CONTRIBUTING [| CAUSE OF DEATH 
metres G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF +23 s 20c. TIME OF INJURY Month, Dey, Yeor JURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
& e4 tes i otra ln While __Not While fectory, street, office bldg., uy 
52 ae 3 2 nite 19 Fetes at work [_] 
4 rs 
Boose 21. 1 certify that (I) 1) atlended the deceased from.....AUGs..3aby.... a 2 10... S@Phe... 19,02 that (I last 
E Ba8 
<8 ae 2 saw the deceased alive on... Sept... by: 19 62. » and thal death occurred al. M, from the causes and on the dale slaled above. 
a Se 
Breer 
Oo jh ra 
= 
fan = 
© re 
HG = 
gop oS 
62533 
ms “a 
ov z.| 
H 


TO FUNE! 


be LOCATION (City, town Z Zao = wy 
25b. aS ISTRAR’S S i. = 


VR AIS (4) 
1SM 7-62 


c pe he S Sy pap Ie es 2 athe hare an 


MARYLAND STATE DEPARTMENT OF HEALTH ; 19 163 


1 0 1 er 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 
3 


CERTIFICATE OF DEATH : 


be filed with 


Kuneral director, 


letely filled in by 
Pages] and 2 


1. PLACE OF BEATH 2. USUAL RESID! here ised lived. If cae es ne Te 
. COU) y) Pe ’ RORY vane a. STATE aes COUNTY ee 
b. CITY OR TQWWN {If autside argorate fimits-write | c, LENGTH OF STAY IN 1b c. CITY OR TO' fautside corporate limits, write ea ain give nearest aes 
RURAL give nearest t 
d. NAMB QF HOSPITAL (if nat in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION —— ' ON A FARM? 
——— 
+ 
) NAME & irst Middle Z Lost 4. DATE 
(Type or print) CLsfy | DEATH 
Bi aa J). 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] 8. DATE OF BIRTH 
GA ji 
VHA eAywrowen T] _vivorceo 2) 


OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTR’ 


aBPing mast af warking life, even if retired) 


Ne: oe DECEASED EVER IN U. S. ARMED’ 


CES? |16. SOCIAL SECURITY NO. 
hengwn) | UF yes, give war or dates of service) 


Then please remove corbon popers. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 
|, cremation, or removol, ond in any event, within 72 haurs after d; 


After this certificote has been signed by the attending physician and camp 
MEDICAL CERTIFICATION, 


letached for use as the burial-transit permit. 


mTOR: 


a 


18.” CAUSE OF DEATH [Enter anly ane cause pet Tinp for (0). (b),gmd (c).}-4 
PART I. DEATH WAS CAUSED BY: aa 
IMMEDIATE CAUSE (0), 


“tf pt? xX: DUE TO 
Canditians, if any, which (o) 
gove rise ta immediate 

couse (a), stoting the under- OUETO Lm 
lying cause last. ¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ [UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAM AUTOPSY 
PERFORMED? 
yes [} No} 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part I of item 18.) 
OR CONTRISUTING 1] CAUSE OF DEATH ae 


(IF EITHER, NOTIFY MEDICAL EXAMINER) oe 


20c. TIME OF INJURY Month, Doy, Yeor]20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Hame, farm, | 20f. (Cityag tawn) {County) (State) 
Hour a.m. > alWhite ‘Not sti factary, street, office bldgf fc.) | — 
Pim. a 39 © lat work [] at worl > ae Mh sy . 
SE io 


21.1 certify that (1) (this b 3) g tended fy deceased 0 LG {SAX AKat (I) (we) last 


saw the gy owe 4 ye_and that death feiK M Gis the cous nd an the date stated abave. 
To. ce yeh = ATU ° b. DATE 
affenot STAFF 1G 
TL; M.D, | PHYS. Bikector CJ PHys. (J 


Tic. PH: AN’ Ey 


oa: CFSE Fey ro 


may be retained by the hospital ar attending physician. 


the State Board of Health priar to burial, 


TO FUNERAL DI 
page 3 should 


a 


o 


3S TO HOSPITAL OR ATTENDING PHYSICIAN 
2 

© > 

Ss 


SURIAL, CREMATION, | 23b. DATE Ba ME GF CE: eRY OR CREMATORY ZIP DAQEATION (Efty, tawn, pr aunty) f 


‘S OVAL (Specify) 
Dy W962}; Ai itbe tlh 


250. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


one SEP 18 1962 Pools dyes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ciao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i01¢ <0 CERTIFICATE OF DEATH 10164. 


|. PLACE OF DEATH | 2. USU. SIDENCE (Wheré deceased livad, Hf institution: dance be! dmission) 
a. COUNTY a. STATE , - FOUNTY 
MARYLAND f 


ITY OR TOWN ty or Eas,  Nirpits, c. LENGTH OF STAY IN Ib CITY OR TOWN [If Sutside corporate limits; tite RURAL and give nearest town} 


ies) 


es 


and 2 should 


by the funeral 
death. 


after 
3 
fi 
9° 
3) 
Zz 
fe] 
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= 
s 


OR INSTITUTION (if not in hospitel, give street xa d. STREET ADDRESS )@. 1S RESIDENCE 

; ee y2| ON A FARM? 

FF Dileor leh NKigor %, fev Cee wt ee, 
ee “Middle ata 1 Bere Month Yeer 


"pecenam, Hested wis, | tem 9) 78 


5. SEX "ee: GOLOR OR RACE|7, MARRIED Tq NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years fiF UNDERT | 


pore Months) Deys 
winowep [-] _ivorcep [[] ae =/ BIE LE aes 
10b. KIND OF BUSINESS OR ae BIRTHPLACE (County & State, or foreign a “We ae COUNTRY? 
46. SOCIAL SECURITY NO.| 17, INFORMANT ms MOA 


Lipase} Med PL Go Es ez, dee 


hin, 
( 


, ~ Hours 


. USUAL OCCUPATION (Giva kind of work 
lily, evan if retired) 


physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, witl 


fa 
ER IN U.S. ARMED FORCES? 
(lfyesgive werordatesofservice) 


15. Sr 
(Yes, Fy a in) 


‘8. GAUSE OF DEATH lEntor only one cause par lino for fo), (b), end (@)] 


wTievaL BUY WEEN 


~ ONSET ANI DEATH 
PART |. DEATH WAS CAUSED BY, ¢ ae Tse 
IMMEDIATE CAUSE (e) " ay nveek if Ae tebe 6 we Cots 
} =) x DUE TO 
Conditions, if any, which eds a. - e 


(e), steting the underlying DUE TO 


geve rise to immediete cause ‘ a 
cause last. (cl 


- 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY” 
3 yes [.] NO A 
3 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) - 
se | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour a.m. While __Not While factory, street, olfice bldg., ate.) | 
rear 19 al work [| at work [_] 


21. | certify that (I) (this hospital) attended the deceased from. ‘ » 19%. (4 that (I) (we) last 
.»» and that death occured ats, 3K from the causes and on the date stated above, 
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VR AIS (4) 
15M 7/61 


1 - _ MARYLAND STATE DEPARTMENT OF ycak alia 18 
0171 °" CERTIFICATE OF DEATH’ na oth Se 
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eS 
3 iz AS Rite Re eee ee (Where deceased lived. If institution: Residence before odmissian) 
Ms > _ o. ‘COUNTY 
32 ANNE ARUNDEL pele .4 Carell Cone | Accra? 
. o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s = RUBAL ond give neores! town) * Mh Ledddh lt fbi 11 Pasadena 
a MipteRsvit ‘ 
G d. NAME OF HOSPITAL (If not tot papal. give street oddress) d. STREET ADDRESS e IS Beas 
y OR INSTITUTION SIT anoe | ova 
yy 
2 LETS TA LL Rt, #9, Box 18 re NOR 
° 2 pesos w Fest en lost oe Month Day Yeor 
$ (ype or prin) SENSI ASAT / AZ FF. D/CKERS OW | Bam Sepé ~ &7. gee 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE oF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Doys | Hours 


fae 
ry! 


eT WIDOWED re. pivorceo [] 1h. A] -/19 $3 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). Ad {State ar — count 


3. 


12. CITIZEN OF WHAT COUNTRY? 


fl 
th. 
a 


Ey during most of working life. even if retired) 
¢o WATE o. 
8 13, FATHER'S NAME 1 1a, MOTHER'S MAIDEN NAME 
: e 
; HiLMoM DicweRso SHE PPARD 
8 1g, WAS DECEASED EVER IN U; 5. ARMED FORCES? 16: SOCIAL SECURITY NO. ] INFORMANT we 
& ‘es, no, oF unknown) {IE yas, give wor or doles verien} CHA 7b M, 
: | RLE: UCKERS 64/ AbDENA TID, 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (3}-] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: Ene eecwae ONSEARD DEAR 
5 IMMEDIATE CAUSE (0) 
= DUE TO 
Conditions, if any, which ie: 


gove rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying cause last, (a 


The law requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 
-fransit permit. 


may be retoined by the hospital ar attending physician. 


Z.., 196Z,that | last saw the deceased 


4454, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, sfote) DATE SIGNED 


21. 1 certify that | attended the deceased fram. 


OR: After this certificate has been signed by the attending physician ond completely filled in by 


= Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ze = 
z 6 ves] no 
noe & |200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16.) 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
C} ray Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
2 = Pim, 19 Jot work [] of work [J i 
$ 
2 
3 
2 
5 
8 
a] 


@ 


the registror prior ta burial, crematian, ar removol, and in any event within 72 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oz 
3 PHYSICIAN'S 
<2 NAME (Tyee DAP OND Zo, SIOUSHABEK 
2 2 To. Coe 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CRI 72d. LOCATION (City, town, or or —y/ ay 
a £ 
23 1 3o CHE STF: CHESTER | |De- 
. - 23, fQEIAL Lael He ADDRESS, Hil Daa. REC'D BY REGISTRAR | 24b. oe SIGNATURE 
VS A15 (4) . ane/ y { ben, ¢ 
15M 9/58 \\y # oi CT. 4 fe lLiayle wy eege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 9F STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. = 
re £72 CERTIFICATE OF DEATH TOTES 


= 


BDV = —— 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
2 ¢. COUNTY e. STATE b. COUNTY : 
‘e Anne Arundel MARYLAND 
=3J b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Rak write RURAL end_give neerest toy ee 
e 3 Laurel, Maryland 9 years Washington, D.C. UTX 2 
8 aN L i if 1, give street edd: d. STREET ADDRESS ’ = . IS RESIDENCE 
= PE SEU ASTHTAR SE NGSEY He Hee se Bp 
eas // Children's Center 616 = 12th Street N.E. yes [] NO 
ge NAME OF aa et e a “| 4 DATE = Month ‘Dey Yer 
ag DECEASED OF 
a {Type or print) CALVIN EDDY DEATH September 8 19 62 
§ 3, SEX 6. COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED [| 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9/13/ub bal fees ey Deys | 


TI, BIRTHPLACE (County & Stete, or loreign country) 


male Hours Min. 


TOs. USUAL OCCUPATION (Gi 
done during most of working life, 


|_Institutionalized _ | ) a Washington, D 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Exis Eddy Wilhelmina Eddy Carr 


ie WAS Le epea ran IN U.S, ARMED FORCES? 17. INFORMANT Address 
‘es, no, or ynkown) ‘yes give weror detesotservice) 
ii Children's Center, Laurel, Mde 


wipoweb [] DivoRcED [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA _ 


|, and in any e Me i ir 


16, SOCIAL SECURITY NO. 


—— 


118. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] 


~) INTERVAL BETWEEN 


d by the attending physician and completely fil 


|-transit permit. Then please remov: 


Dept. of Health prior to burial, cremation, or removal 


€ 
oc ONSET AND DEATH 
i PART |. DEATH WAS CAUSED BY: s 
rd pee NMMEDIATE caus fo) ASpiration ae : “|. 2" daa: 
-) 
+ s- 4 DUE TO 
Conditions, if eny, whieh (o) Mental retardation 


gave rise to immediate ceuse 
(e}, steting the underlying 
couse lest. (o). 


DUE TO 


|. WAS AUTOPSY 


z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) AS A 
e} oe PERFORMED? 
Ole 
dif 8 - SS . - SS i 
& | 2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury tn Pert | or Part Il of item 18.) 
& | On CONTRIBUTING L) CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) a 
, hs ft : 
% | Zoe. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, lerm, | 2D. (City or lown) (County) {Stete) 
3g Maitre IR, While __ Not While factory, street, office bldg., etc.) | 
e 
3 ek 9 et work [_] et work [_] | 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jained by the hospital or attending ph: 
R: After this certificate has been signe 


21. 1 certify that (I) (this hospital) attended the deceased from..... , that (I) (we) last 


should be detached for use as the burial 


co f is soe pOf. 
e 
Las 

Eso 2 saw the deceased alive OM, [| /62.. , and that death occured a! 3 308 Miron the causes and on the date stated ebove. 
S aaa Ca a ATTENDING MED. STAFF 276. OND 
2 @ LY. p Bile! mo. | PHYS. []__binector [7] PHYS. _ Sept. 10, 1962 
Bs Ee] ee 22c. PHYSICIAN'S 22d. ADDRESS 
Bobs? / NAME (Tyee) Margaret W. Mola, MeD. 
Roe 
23 B32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

ao MOVAL (Specit . : pat. 
otos38 Meee Sa leOe _| District Training School | Laurel, Maryland 
aa Al5 (4) 24 FRINER, IRECTOR’S alate. ADDRESS , 4 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1 WA 
me Sw Duihiict Prstain AAeef SEP 13 196 fClorbag Yeuctge 
- ~ = i ~ 4 


< 


by the funeral 
Id 


1 and 


within 72 hours after di 


rial-transit permit. Then please remove carbon papers. PI 


pt. of Health prior to burial, cremation, or removal, and in a = : 


al or attending physician, 
IRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the bu 


be filed with the State Dey 


\ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
pag 


death, Page 4 may be retaii 


director, 


TO FUNER| 


VR AIS (4) \\ 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH oF 


WHEONiee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aut CERTIFICATE OF DEATH 


1 PERCE OF DEATH ; || 2. USUAL RESIDENCE (Where decoese 
* . STATE b. COUNTY , 
Anne Arundel MARYLAND i ; 4 
B. CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN Tb MAR SALBIG irovtide comsorte tit BATRA ORS CREF oven) 
write RURAL end give nearest town) #4 S 
Crownsville _ + | 6nos 17aays Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a /d, STREET ADDRESS. ‘, IS RESIDENCE 
| ON A FARM? 
|_@rownsville State Hospital d 1401 N. Dallas Street ves [] no [7] 
3. NAME OF First Middle Lest 4, DATE Month ‘Day Yeer ~ 
DECEASED OF 
free or prim) 346500 Hertha Felton | 9 2=8"= 9 27 19%62 
5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED fy] | 8 OATE OF BIRTH 9. AGE [In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO oa | last birthday) pteeriay “Days | Hours | Min, 
Female Negro | wioowsp(] _pivorce [] | December 3,.1920 | 42m | eh 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 “BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 
None oye aes | Unknown U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME é 
Stanley Anderson | Alice 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Ts Address 
(Yes, no, or unkown) | {Ifyes give weror dates of service) | 
Unknown $< Unknown Hospital Records > = 
18. CAUSE OF DEATH [Enier only one eause per line tor (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE {e) Septicemia days 
wn DUE TO 
eanalionny! iasny whieh »  Decubital gangrene 455 weeks 
| : 


gev to immediete ceuse 
(a), stefing the underlying ¢ DUETO 
couse lest. (e) 


{BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 


Ca PART Il, OTHER SIGNIFICANT CONDITION ING TO DEAT 

= ste cde PERFORMED? 
%| Mental Deficiency, Severe, unspecified yes [] NO 
| 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [) CAUSE OF DEATH | psoree Sle ee 

© | (F EITHER, NOTIFY MEDICAL EXAMINER)| 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fa Hour e.m. | WhilenemeablavaiAchile | factory, fice bldg., ete.) | sect Re he, 

= 9 let work (| et work [J | 


19 BE 10....9/27.... , 1B2.,, that (I) (we) last 


that (I) (thi sae’ attended the deceased from. 
ane 2 ORM from the causes and on the date slated above. 


27 eel meres and that death o: 


= ————— eS ee = ——— ay 
23b. DATE THEREOF V JAME OF CEMETERY OR CREMATORY | iA LOCATION {City, town or gounty) (Stete) 
0-3-6 nd - _Babhe Ye: Se ea 
| 2Se. REC’D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


= 22. pate 
STS M.D. mS DIRECTOR oO ee oO 9/27/62 
22c, PHYSICIAN'S Secs zope Pu 2 eres, 
NAME Type) J) onel McHe 2) M. D. Tl Crownsville State Hospital, Maryland 


. ; 3 BL a SS Whe. DATE AT. ee filionklogNasdgee. 


So 
ES 
n 
> 
= 


ard of Health, 


= 
e= 


a 
TY, 
tor. Pag 


our files. 


ifh the State Bi 


his certificate should be executed within 24 hours after death. If any delay.is necessa 
i 


e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 
‘ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained { 


agent, prior to burial, cremation, or removal, and in any event within 72 


War 


inated 


4 should be' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its desig: 


TO DEPUTY MEDICAL EXAMINER: T! 
please ex 


VS. AISME 


wo 
= 
e] 

~ 
So 


MARYLAND STATE DEPARTMENT OF HEALTH 
hihieg “ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10168 


1 phere els DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
i ®. STATE b, COUNTY 
Ame Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, ~) e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
polis 16 Annapolis a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
1035 Monroe, Dri ON A FARM? 
|____Americana. m0 __ Americana Apts. _| ves] No [] 
fx arenes Last 4, jel Month Dey Yoar 
Fr 
(Type or print) ESTHER N. GASS peat September 5 1 62 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


hool Teacher 
13. FATHER’S NAME 
Samuel 2. Nissley 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY?, 


Lancaster, Pa. 
14, MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO,| 17, INFORMANT = a Address 


aM 5 j : j Ay .. Lancaster, Pa 
35 SKUSE OF DEAT es irs... dna Rolende 218. Greet oto é 
18, CRUSE OF DEATH [Enter only one cause per line for (e), (b], end (e).] phonies bras tasty ") INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE [a] Diabetic Ascidosis + 


~ & AK DUE TO 


ns, if eny, which Diabetes Mellitus | 


gave rise to immediete cause 


(e}, steting the underlying (PVE TO 

cause test, e) . 
ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e][ 19. WAS AUTOPSY. 

Fa, Me eit PERFORMED? 

e 5 
Myocardial Infarction and Pyelonephritis. ves KX] No [4] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1 
G | Cause OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 204. (City or town) _ {County} a (Stete) 
a Hour @.m, While __Not While factory, street, office bidg., etc.) | 
2 nike 19 jet work [_] et work [_] t 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection imal Inquiry tal and in my opinion 
Hent {a Suicide oO Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


death resulted from: Natural causes 


reritinn (NouleaS. 


wp, ASSISTANT MEDICAL EXAMINER BX] DATE SIGNED 
eghaiista'n y DEPUTY MEDICAL EXAMINER [_} 9 1/6, 162 
NAME (Tye) Charles S, Petty, M.D, Address (Street, city, town, or county) : 
> 22a. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, FRSATONISY: town, oF country) ~(Stete) 
REMOVAL (Specify) Soe 
KXMAASKSR, 


Cr 
UNI 


ation 9 
ERAL D4 


23. 


24e, REC’D BY REGISTRAR | 24b. MET PARES SIGNA URE 
paper LOuOeEL 7 ‘oor Merdg 


5. SEX 6. COLOR OR RACE|7. qARRiED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS, - 
F l Whit . . last birthdey) [Months] Deys | Hours | Min. 
enale 1] wipowep [] oivorceo [9 | June 11. 1915 h7 om 


/ 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 


] W = 0 9 Fe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
Z i01%5 CERTIFICATE OF DEATH 10169 
3 3 ‘ 1 es Ge det) az USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
c ba g. 5! b. COUNTY 
32 |\ “A _nne Arunde manviand || Maryland nhe Arundel 
° 3 b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest lawn) 
3 / RURAL and give nearest tawn) 
aS Severn A_ Severn 
& d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. ¢. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rte_2, Box-31.A , Severn " Mi, Rte 2 Box _31_A Yes SRO 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 


ba (ype oF erin Frenk Gibis om 9 62 


led in by. 
es 1 and 2 


eptembe 
S. SEX 6. COLOR OR RACE |7. MARRIED [IENEVER MARRIED [-] | 8. DATE OF BIRTH GE (in years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


9 A 
lost birthday} Da: iaiee 
widowed [] bivorceo[] | Nov. 888 tals eae) iz 


8 
3 
s 
E_ Male White 
& 2 10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during mast of warking life, even if retired) 
ae Lumber man sAW 11 Operato Washington, D.C. p 
a nw 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5:f 
8 
es Emanuel Gibis Anna Pagchel 
a 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
§ § (Yes, no, or unknown) {UF yes, give war or dates of service) F 
32 | 18- Mr, Pelmer Gibis- same as 2 
3 iS 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ang {c)-] INTERVAL BETWEEN 
Oe PART |, DEATH WAS CAUSED BY: oie oy 
$ = IMMEDIATE CAUSE (a] 
065 er Sod / UE TO 


Conditions, if any, which os A ex Bis bo, ee : 10 ~V mes ele Biotech 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely 


=o 
ES gove rise ta immediate 
&§ cause {a), stating the under- (° OVE TO = 
ever lying cause last. (¢) 
2eces SS 
285; 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
Rots = 
GS95 g yes] NO BY 
3 & < ——— - 2 
Oe aie = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 
Bosna 7 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zsef— & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se a, 
2ssss & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} (County) (State} 
Sotge 8 ae oo wy (While NauelGle factory, street, affice bldg., etc.) ! 
a 5 = p.m. at wark [7] ot wark 1 
ee52s ‘i j E 
z 3 noe 21.1 certify thot (I) (this hospital) attended the deceased fram..____, eo aeee, iy 2) A fo. 19. &Z4hot (I) (we) lost 
iq , 
29 g Sa saw the deceased alive on..----F..-f-9.-19 ‘and thot death occurred at°7_£M, fram the causes and an the date stated abave. 
= =O3 lo, SIGNATURE y 22b. DATE 
peor Lomee, brow, ATTENDING MED. STAFF SIGNED 
SE, roy AAA .D.| PHYS. SR pirecton Pus. 
oO? Ae Ne. CAGES 22d. ADDRESS 
2555 ype H ; 3 = 
Ziges | RAM S/W4A $29 cAMP MEADE kd _ LINTHICUM 
2 
BSE o 3a. BURIAL, CREMATION, | 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) {State} 
292592 REMOVAL (Specify) 
on of RQ 
eas 
- 


B Q ent,/6 Meadawridge Mem/ Cow Maryland. 
‘24, FUNERAL DIRECTOR'S SIGN: TRY Ae J ADDBESS. 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Ve Als (4) Hopping awa Kirkleyy/Glen Burnie BED 49 4962 GChianlog edge. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40170 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore dececved lived. If insfitution: Residence befare admission) 
° 
Nw. eo mannan || & STATE Mp BCOUNY 1 ey | 


b. CITY OR TOWN Itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib « ee OR TOWN (If outride corporote limits, write RURAL ond give nearest town} 
‘ond give nectes! town 


Page 4 should be 


@.: 


oO. 
tol, gi 1* STREET era @. IS RESIDENCE 


. * ON A FARM? 
wk Yo pint nhs, : ort, 
3. NAME OF First Middle Lost ‘4. DATE 


— Alvins. pre) Soncheve| beam 


5. SEX 6. ae oe ‘OR RACE |7- Hane NEVER MARRIED [-]] 8. OATE OF BIRTH pacer 1F UNDER 24 HRS. 
thoy - 
winoweof] _oivorceo EO} |S- /O6- 1 899. 3 ys. eal poten lpi ese 


Wa. USUAL = Sepang le (Give ot of iets done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of eye eetired) Wi 0 WE 
VoIANR ‘ A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


is ACHER AAR SowpeR MAW 


15, WAS DECEASED EVER INU: ! VAM AE. 16. A SECURITY NO. ]17, INFORMANT 
Wes, ‘Ya or on" to wor 0 are ao M Iheite 
FRY els pachen. 


mia CAUSE OF DEATH a onty one cause per line for (a), {b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 5 
, IMMEDIATE CAUSE (0) _Cuchee de a 
| | DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote couse 

(0), stoting the underlying( DUE TO 
couse lost. leh 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
NIRDU INET DEAT PERFORME 
YeS[} NO 


\f ony delay is necessary, please exe 


in 24 hours ofter death. 
File pages 1 ond 2 with the registrar pri 


5 
£ 
a) 
2 
° 
£ 
2 
2 
= 
2 
o 
D 
e 
5 
a 
" 
1] 
S 
a 
£ 
oO 
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E 
3 


fh farm PM3. Page 5 moy be retained for your files. 


te shauld be executed 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il af item 1B.) 
PRIMARY L] or CONTRIBUTING CI 
CAUSE OF DEATH. 


A a 
20. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour. m. While Not while foctory, street, office bldg., ele.) | 
p.m. 9 ot work [1] ot work 


21. I certify thot I tack charge of the remgins described above, held on Autopsy ["], Inspection fq? Inquiry D2, ond find that 
deoth resulted from: (Nofyrol couses Accident [}, Suicide [1], Homicide [[], Undetermined couse []. 


MEDICAL CERTIFICATION: 


te, writing the ward “‘pending 


ie Chief Medicol Examiner's Office olang wit! 
ECTOR: Page 3 should be used os 0 burial-tronsit permit. 


te is) 
tap, CHIEF MEDICAL EXAMINER [7] DATE SIGNE! 


ASSISTANT MEDICAL EXAMINER 
NAME tyro) a Pa Cn VIA DEPUTY MEDICAL al Ky, Pic 7. 


220. BURIAL, i, |22b. DATE THEREOF 22g. NAME OF CEMETERY OR CREMATORY No PON (City, town, or county) ‘Stote) 


4 


{Bue ie -24-bL f Abie Lp 
3. FUNERAL DIR! CAP R's AIGNAT| RE t as. Lt \ ee Rab, PETRA ra 
try Dok Wh JenTon 430 Pca Nahe oS EP 2 6 1967 atte FG 
SES a RL Ve he A A 


forwarded to 


TO FUNERAL, 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This cert 
cute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH  / “” 
oven gy TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


CERTIFICATE OF DEATH Pie 


1, PLACE OF DEATH “J a rr * USUAL RESIDENCE (Whara daceasad livod, If inslitulion, Resldance Befora admission) 


y yh AR MARYLAND 
b. CITY OR TOWN (if cutsida corporata limils, 
i ) 


ci UAL a. STATE eee, b. COUNTY OQ a 
oj ore i 
« y OR TOWN [if outside corporete limps, writa RURAL and giva nearasl town] 


|] @. IS RESIDENCE 


|e LENGTH OF STAY IN Ib 


by the funeral 
Tand 2 sl 


, | 


Then please remove carbon papers. P. 


"NAME OF — 
DECEASED 
{Type or print) 


5. SEX 


| 6. COLOR OR RACE] 7, MARRIED [-] NEVER M, 8, DATE OF BIRTH . |. AGE (lo 


a £ i? ee 
birthday) |"Months| Days | Hours | Min. 
Vbute wipowrn oo reo Wat . 4 (975 97 yes. | | 
PATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIg THPLACE [County ® Ste, of foreign country} a 12. CITIZEN oA COUNTRY? 


10a. USUAL Bc! 


of working life, aven if retired) | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MauRice Ve AAVES... | CATHERWE Rete tle 


‘AS DECEASED EVER IN U. SOCIAL SECURITY NO,| 17. INFORMANT Address - 
(Yes, no, or unkown) 


id 


(lFyesgivawarordatasofservice)| i e 
| - Z, Ls - 
18, CAUSE OF DEATH [Eniar only one couse pga lina fords), (b), and {e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a) 


“a vi ) DUE TO 


a 


INTERVAL BETWEEN 


Zz Ze ONSET AND DEATH 
geva risa to immadiata causa i < 
(2), stating tha undarlying ake) © ; 

cause w__ | 


jician. 


Conditions, if any, which (b) 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physi 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


ted Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO pfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= = 
Oo 5 SL A tg B OFOTA” Le 2" Ae 4 . Yes no 1 
el = = | 200. ACefDENT WHS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Pnter natura of injury in Part I or Pari Il of item 18 
mo = & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ne ~ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oz & < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) {County) {Stata) 
Fl = 4 User tee | While __ Not While factory, straal, offiea bldg., ate.) 
a8 ro) 3 fate 19 Jat work ["] at work [_] | 

a “s 
Be & i Lo erie Lane we 19.64 that (1) Gre} last 
zs 2 saw the deceased aliye on..4.f....A% eS, 9h, _and that deat ae | 5p from io causes and on the date stated above. 
me rels 22e. SIGNATURE yy // 22b, DATE 
O¢g | artenpine STAFF SIGNED 

nd 2 mp, | PHYS. [EY Rector (Pays. 
z o® “2 2c. PHYSICIAN'S 22d, ADDRESS ae 

ase NAME (Type) Vf a 
tae AM AMT. PTEPHENS __| BE as 
6.2533 23a, BURIAL, CREMATION, | 23b. DATE bya NAb [ 23d. TION (City, town or county) 4 A i 
nye oe Wiehe’ (Spacify) 
ovozs ds Seo To ae — 
ae “ ERAL a= oye 2Se. REC'D BY REGISTRAR | 25) REGISTRAR'S SIGNATURE 
Vad 
ni 2 Soyla Soe Boras Meo OCT 1 1962 LCL andes Jeectgee 


MARYLAND STATE DEPARTMENT OF HEALTH : “y 
DIVISION "OF ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A01°72 


should 
nae = 


rs e = — 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
2 SSN ach ¢. STATE b. COUNTY 
° ) se _ Ane. “Arundel. MARYLAND | Maryland _Anne Arundel _ 
b Eon oe it ‘outsida corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
we and give nearest town) | 
—z>,Annapalis om D.O.A. RURAL - Gambrills ee 
7 od. NAME OF SPITAL OR INSTITUT[ON | if not in hospitel, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
ar Dead on_arrival | oe 
33 nne-Arundel General Hospital Box~238 ves T] 80 fo) 
3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
Bn bse el td OF 
) 
oe pedis! 4 eel Betty — __.__GROSS I are Sept p 19762 20 
ss 5. SEX 6. COLOR OR RACE)7. aRRIED [Never married [2f| 8. DATE OF BIRTH 9. AGE {In yeers _IF UNDER 24 HRS. 
3 Feuale | White | lost birthdey) Hours | Min. 


wipowen [_] DIVORCED oO} 


Jan, 6, 1906 es a 


DUE TO 


sie if eny, which (b) aevtl. fa EES an fatek yet, | R Weeolp 
edereet re er aurelellh Zeer 


g 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF ‘BUSINESS OR INDUSTRY | nN, ari = {County & State, or foreign country) WHAT COUNTRY? 
3 done during most of working fife, even if retired) / | 
| 
s ‘ Tobacco rginia | = 
© 13, FATHER’S NAME 14, MOTHER’ Vi 7 EN NAME 
HM 
3 
a | Mindy Compton 3 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BS {Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
é£ 
: ee ___|212-26-0956 | Miss Rosie Gross- Sister- Gambrills jiaryland 
= 18. CAUSE DEATH |Enter only one cause per line for |e), qs (c).] ITERVAL BETWEEN 
Nae AND DEATH 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (e), rrle s vel gRlarKee & UV PD 
= "] 
2 
5 
= 


rise to immediate couse 
ing the undarlying 


The law requiras that the death certificate be exacuted within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


(e), 


cei 


factory. street, office bldg., etc.) | 
1 


| Whife Not While 
jet work [] et work [_] 


21. § certify that (i) (thisxtemitg!) attended 4 deceased from...... 


ra PART Il. OTHER SIGNIFICANT CONDI hy gn ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. i 
t+. PERFORMED? 
eS 
5 LRL lipriEey ety fb Wtre RER COA BH Arale ves [] NO KK 
= 20s. ACCIDENT V WAS | UNDERLYING A a ] 20b. DESCRIBE bp 4a OCCURED. {Enter neture of injury in Pert I or Pert Il of item 1B. ) 7 
& | OR CONTRIBUTING {] CAUSE OF DEATH 
U | (ff ETHER, NOTIFY MEDICAL EXAMINER) | 
z ges ae oe em <s -— = ss 
& [20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, "201, (City or town) (County) (Stete) 
& 
= 


OS, that (I) X6xe) last 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


saw the deceased alive | on... 9/19/62... ., and that death occurred at. .....M, from the causes and on the date stated above. 
22e, SIGNATURE _ 7255 FM 2b. DATE 
ATTENDING MED. STAFF SIGNED 
a Ae “Mp. | PHYS. & pirectoR [_] PHYS. [] 9/19/62 
/22c. PHYSICIAN'S | 22d. ADDRESS + ay re 
NAME (Type) 


Hdith Radler, M.D. ae 


23c. NAME OF CEMETERY OR CREMATORY | ee “LOCATION (City, town or county) a 


Hillcrest Cemetery ———__| i Lu. 


ADDRESS | 25e. REC'D BY REGISTRAR | 258. ceechnl 2 3: one ae 


Piette 


45 Franklin Sta, -Annapelks, - wid, = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNE! 


VR AIS (4) 


ISM 7-62 i F _Annapolis, i loa EP Me. 196. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “T9 wo" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 10173 


=e =... 
= & ae < 2, USUAL RESIDENCE (Where deceased lived, If Inafitulion, Residence before edmission) 
2G Li e. STATE b. COUNTY 
gue Anne Arundel _MARYLAND ||, Maryland Anne Arundel 
2 B. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
BaD write RURAL and give nearest town) 
. 5 Annapolis 7 days Severna Park 
a d. NAME OF neared ‘OR INSTITUTION (if no! in hospitel, give od eddress) “yd. STREET ADDRESS + 1S RESIDENCE 
es ol 
ae i Anne Arundel General Hospital 504 Evergreen Road vs 1] ‘NOR 
c= | 3. NAME OF First lest 4. DATE Month Day ~-‘Year 
DECEASED OF 
Zs, (Type or prin!) Ho. HANSON DEATH September 6 19 62 
Perk <= "16, COLOR OR RACE) 7_ MARRIED []WEVER MARRIED XM.) 8. DATE OF BIRTH SG 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Female White Jat birthday} |“Months| Days | Hours | Min. 
wiboweD [_] Divorced {_] November 30, ,1961 yrs. 


oak: 


10b. 7 ae | Tl. BIRTHPLACE reas & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
| | Maryland | U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME re = -* 


pi 
aaa : uA | Seirdeek, ee = 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ho] 17, INFORMANT Address 
ALi ; Liban. 


(liyes give warordetes ofservice} 


———— 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 


, - ONSET AND DEATH 
Ca EEE ect ae ie NO eu OP Ch Aes PANEL Ay OLA 


tf gD | DUE TO oO 

7/ X 

Conditions, if eny, which wo 49 ey 3 Pr ass 
geve rise to immediete couse a 
{e), steting the underlying ( CUETO 


couse lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


Ws. USUAL OCCUPATION (Give kind of work 
done during most ‘kin. in if retired) 


{Yes, no, of unkown) 


hysician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 
should be detached for use as the burial-transit permit. Then please remove carbon pa 


ing pl 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


. WAS AUTOPSY 
PERFORMED? 
ves [] NO vA 


'20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2Oc, TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 201. (City or town) ~ {County} ~ (Stete) 
Here etm: While __Not While _ | fectory, street, office bldg., ete.) | 
See 19 et work [_] et work [] | \ 


21. 1 certify that (I) Sthixckoebalt aliended the deceased from.. , 19.02 10... 5@pta..Qy...., 19.02, that (1) (XB lest 
saw the deceased alive on...... SB phe.. OF ele 62.. and thal death occurred al. ......M, from the causes and on the date stated above. 


22e. SIGNATURE 11730 AM 2p. 
; UI / ATTENDING. MED. STAFF y 
~ A mo. | PHYS. (OX  pirecror oO PHYS, go 


death, Page 4 may be retained by the hospital or attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Bey | Name (hP) Dr, S, By Hiltabidle Cathedral St., Annapolis, Md» _ 

Rvs RIAL, CREMATION, < ie ETERY OR CRE/ RY 3d, JOCATION-4 ity, lawn sp coun {Stete) 
oes Sai, Dalliwet “Vili” faele & f. 
S a 


VR AIS (4K \. 
1SM 7-62 X)\i~ 
y 


L DIRECTOR'S a ADDRES. 25a. REC'D BY REGISTRAR | 25b. — sen TURE 
al Sol wo = Abague GAs 10 Pledge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ighs Pen STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 


__MEDICAL eos ey) IFICATE OF DEATH 
tes: PES ims aoe 2. USU. 


dw) 
RESIDENCE (Where daceesed livad, If institution: Residence before edmission) 
a». STATE b, COUNTY 


x ‘ ~ 
\FOR STA 
HEALTH DEPT. 1. PLACE OF DEATH 


a. COUNTY 


_Arundel Co, Pes _ MARYLAND 
b, CITY ‘OR TOWN (if outsida corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL and giva nearast town) 


| Riviera Beach _||A_ Riviera Beach 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS » IS RESIDENCE 


ON A FARM? 
=whaS?-Bay Road, —— 8589. Bay Road. 


DECEASED 
aca watitan UW _Harkum = 
“BL SEX 16, COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_]| 8 DATEOF BIRTH = s | Secet aes Ten EAR IF UNDER 24 HRS. 
f H Min. 
wipoweo [~] DIVORCED Oct. aid 1899 62 i ‘| th as | : 


10b. KIND OF BUSINESS OR INDUSTRY * 1. BIRTHPLACE (State or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


A.& P. Food Store Balto. Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William U. Harkum Sr. Luella Hudson _ 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | [Ifyesgivawarordatesof sarvice) 


yes orld War TkII 215+16+7414 Minerva S. Stone 1807 Sexton St. 


| 18. CAUSE OF DEATH [I [Enter only one cause per Tine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DE 
PA OAT eS Ieee Corenaty. Oocleast Oug Pormecba ts 
i LP DUE TO 
ete? if i (b) rs Very te: Se ib edi? ox [a2 2 L / t leak? wen ge 
° 


geve rise to imme 
(a), stating the un. P213342) 
pewwellese (e) a ba ees ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. wae AUTOPSY 
ee PERFORMED? 
yes [] No Pq 


Fi ‘4 
8 

£ 

Pes 
ww 

o 

Re 

= 


rg 
S 
e 
2 
© 
= 
oS 
” 
a) 
e 
5 
a 
Y 
3 
a 
& 
a 
Ba 
iv) 
2 
3 
id 
£ 
5 
e 
6 


in 72 hors ph death. 


in ps 


ate should be executed wi 


pending” 
arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


Oe. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
RIMARY [} or CONTRIBUTING C] 
‘AUSE OF DEATH. 
. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. 
foarte. While __ Not While factory, street, office bldg. ate.) | 
19 at work [_] 0 work 


2 
PI 


¢C 
206. |. (City or town) (County) (Steta) 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of wae remains described above, held an Autopsy foal; Inspection [= Inquiry iz! and in my opinion 


death resulted from: latural causes], , Accident im Suicide f) Homicide |} Undetermined manner Oo 


hal CLE 4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSIST, ICAL EXAMINER ey SIGNED 
signature 40-2) ICBM yp. A*SISTANT MEDICOVE ee Ea 


DEPUTY MEDICAL EXAMINER $2 Ff, 3 (ee 
RAME Tio f ? A 
NAME (Type) la ct 2-1 Hoe Ini ay ‘vn D> Address (Street, city, town, or moan Heh Otay} 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF 220. NAME OF CEMETERY OR CREMATORY | 224 LOCATION (City, town, or country) ‘ (Steta) 
REMOVAL (Specify) 


Burned. crt ee noRReE LO Nationa fey BE ROSE Le eda thrs eae 


bay rause Funeral Home 1216 8S. epee ee, oe oS FP 18 1962 jChorbey Suede 
ay DeLee SOT == : 7 
\\ ‘ 


ie certificate, writing the word “ 


e: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 2 


or its designated egent, prior to burial, cremetion, or removal, end in eny event 


4 should 


TO DEPUTY MEDICAL EXAMINER: This certi 
please exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
myitet ef. PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 101°75 


een 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH = 2. USUAL RESIDENCE {Where daceased fived, If institutlon: Residenca before edmission) 
© e. COUNTY e. STATE b. COUNTY 
zo g j ANNE ARUNDEL MARYLAND || _ Virginia LZ 
3° b. CITY OR TOWN (if outsi orporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
gs M write RURAL end giva nearest town) x 
a j + f Arlington _ 2K? 3 
& | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d. STREET ADDRESS . 1S RESIDENCE 
a rai ON A FARM? 
ie ____Selby on the Bay > ac , 1418 George Mason Drive | vs[] No[} 


ith the State Boar: 


Caner es First Lat 4, DATE Month Dey Year 
DECEASED OF 
Niele eam FRANCES s. HARPER peatH September 2 19 62 
. SEX f /6. COLOR OR RACE) 7, jaRRIED [_] NEVER MARRIED |] | © OATE OF BIRTH ~ 19. AGE (In years /JF UNDERT YEAR] IF UNDER 24 HRS._ 
= lasl birthday) [Months] Deys | Hours | Min. 
Female White WIDOWED DIVORCED << gens 10,1918 4 yn. | | 


BIRTHPLACE (Stata or foraign country) 


Pickens, S.C. 


14. MOTHER'S MAIDEN NAME 


Mattie Robertson 


Ta, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


_ Clerk- -typist LR oe GOV. © 


13, FATHER’S NA. 


Henry Sutherland 


6 
3 
2 
© 
= 
to 
” 
3 
e 
a 
a 
3 
a 
a 
a 
© 
=. 
io) 
2 


fis WAS Sel tte IN, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT F “Address 

Ves), cOGrunkown| | (i yeigive ww ardaterclesryice) Camp Road 

r ——_s 577-05-9676 | Henry Sutherland, Rt. #5, “Greenville en 
18. ~ CAUSE OF DEATH [Ent jar only ona cause per line for (a), -(b), and (c}.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) _Agphyxcia ‘ se || -«4 “ 


74 & DUE TO 


~ vo 
Condilions, if ony, which \__Drowninge => F Eh! Sem» 
gave rise to immediete cause 
{a}, stating the undarlying { PVE TO 
cause last. te) 


a 


CS 


While __ Not While factory, streel, office bldg., otc.) | 


5 PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 19 19, WAS ‘AUTOPSY 
a a PERFORMED? 
2 
YE 

AN Ie ae pee y Lee - ee 4 S Bd No ] 
© [20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of m 1B.) 
& | PRIMARY (XK or CONTRIBUTING [7 | 
0 F DEATH. 
Se oe aR. Drowned. iL we Bg. s 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. (Cily or town) (County) (State) 
8 
= 


gee 9/1 1p 62Is 


21. I certify that | took charge of the remains bed above, held an Autopsy Inspection Inquiry OO 


de 
death resulted from: Natural causes [_]. feat fk], Suicide [J Homicide [], Undetermined manner [_] 


hx CHIEF MEDICAL EXAMINER [_] 
ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
aS eee. ge : 


and in my o} 


@ certificate, writing the word “pending” in pencil 
arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reiaine 


h 
ba 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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3 3 i Pee ee DEPUTY MEDICAL EXAMINER [_] 9, /3 /62 

ov at] NAME (Type) Charles S,. Petty, Address (Street, city, town, or county) . 

ge Pie, BURIAL, CREMATION, 22b. DATE THEREOF” 226. Ta tte Bf CEMETERY OR CREMATORY —~*«|:-22d. LOCATION (Cily, town, or country) (Siete) 
3a ¥ REMOVAL (Specify) i ; a 

‘at burial 9-6-62 Sunrise Cemetery Pickens, S.C. 

' a FUNE! Lee, H e, Inc = SADBRESS© we = 24e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 

YS, AISME vgs r om . 4 A 4 

5M 9/60 Ze, Fray ___ Arlington, Virginia | oan SEP 6: 1 162 feharkeg ge 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND —~ 


Be 
‘a 10182 _ CERTIFICATE OF DEATH 101°76 
22 1. PLACE OF DEATH eel a 2. USUAL RESIDENCE (Where decossed fived, Hf Institution: Residence before edmission) 
25 a. COUNTY 2. STATE b. COUNTY 
en Anne Arundel MARYLAND Maryland Anne Arundel 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give nearest town) 
“2 Annapolis 6 days Annapolis 
yd. NAME OF SSenAL ‘OR INSTITUTION (if not in hospitel, give sireet address) ~~ "d. STREET ADDRESS = e. IS Wet 
ON A FARM‘ 
Anne Arundel General Hespital | 307 West St. ves (] No [Xf 
. NAME OF First Middle Lest 4. DATE Month ‘Dey 
DECEASED dl g. oF 
Wiesior inn FrankHarrod aliasHarrid HARRIS DEATH Sept. 26 1962 
5. SEX ~ 6. COLOR OR RACE | B. DATE OF BIRTH ~]9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIES] fast Bithdey) [Gostes] —Dese(Hose ie 


Male 


Hours | Min. 


Negre 5 yn. 


102. USUAL OCCUPATION be Bel kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during si Pae pe on ta a sr if = 


winowm []__ vivorcen [-] | Feb. 4, 1917 


|-transit permit. Then please remove carbon papers. Pa 


af 
2 
3 
a 
E 
° 
8 
uv 
zg 
a 
c 
7.1 
cd 
a pas Ae 
FS | Constrution Lab 1 Maryland AA.Coe | U.S. x 
= 13, FATHER'S NAME 14. MOTHER'S: aan NAME 
5 Milburn Harrod | Daisy Butler 
5 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ ‘Address Sd a 
a I pea ne, or unkown) | (Ifyes give warordates ofservice) 
2 dee ed, ot 2l2~18-7763 | Milburn Harrod~1946 West St. Anna, Maryland 
giz 18. CAUSE OF DEA’ inter only ene cause par line for (a), (b}, and (c).) “7 INTERVAL BETWEEN. 
ge PART I. DEATH WAS CAUSED BY: ; CG as hie) cal) no 
33 IMMEDIATE CAUSE (3)_ ne ere —— : ban - 
2 
oe DUETO 4) 
-~ ¥ x ~ 
ie Conditions, if any, whieh {by \ ¥ Sy Cortana , sip 7 Le | 
2 eva ris to immediate cours { 
2 {a}, stating the underlyin 
a3 couse Inst. 8 to Aire ee A 
CI 8 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED T E aan as a GIVEN Ih IN PART fe) 19. WAS AUTOPSY 


PERFORMED) 
yes [] NO 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, “20F. (City oF town) ~ (County) ~ Stes) 


factory, street, office bldg 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour a.m, While Not While 
a 9 at work [_] at work 


21. I certify thar (I) (teoepmeid attended the deceased from.. 


saw the deceased alive on... 


220. SIGNATURE - — TZ: PE 226. DATE 
AC Chat wires a TEs 


MEDICAL CERTIFICATION 


| S 


should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


IRECTOR: After this certifi 


SIGAN’S 22d. ADDRESS 


ww te) _S, B. Hiltabidle, M.D. 121 ‘Cathedralst. , Annapelis, Md, 


Ad 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S == 
B3 ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
= ¥ REMOVAL (Specify) 
Re i Sept. 29-62 | Fowlers Chapel _ Bestgate Rd. Annapolis, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 25b. bi) gaa NATURE 
# 7 i eh Vilinylis rd gee 
1SM 7-4 varf) Hl ett) 9 é / 


Charles E. Hicks 11) Annapolis, Maryland 


DIVISION OF STATISTICAL 


bs 
mA 10153 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


. NAME O 
DECEASED 4 


pers, P; 


72 hours aft 


nal 
in 7: 
= 


5. SEX 


Bz = — —— 

83 1, PLACE OF DEATH 

1s a. COUNTY 

ont / it MARYLAND 
= b. CITY OR TOWN Becotsi 

Bg writa RURAL and give ne 


eee Visit RE ie ee ee DEATH Pe i] 9 @2_- 


CE} 7, MARRIED PZf NEVER MARRIED [_] 8. QATE OF 5 / |9. AGE (in years |IF UNDER 1 YEAI UNDER rs 
Yl |Months| Deys | Hours 
WIDOWED oO DIVORCED [_] LO. 66 ayes. 


comsed lived, li institution, 3 ipaduneat bel cares 
p/ COUNTY 
panes MAL. =, 
"|e. LENGTH OF STAY IN Ib Bas ‘OWN (if oujflde Ag RURAL end giva neeres! ks 
pital, give streat addyess) do STRE op s: 7 y Ca ~~ |e. 1S RESIDENCE 


ee ae OF eye 62 AOL?'7 


ON A FARM? 


ves] no fq 
Xare  e 


Z. & 4 a Month Day 


USUAL OCCUPATION (Give kind of ce 


ys ee most of Ys ite “oven jt rajized 
FATHER'S NAME / ine 


Bae KIND OF BUSINESS OR INDUSTRY | i (0. [59 & State, or toreign country) "| “V2. CITIZEN QFWHAT COUNTRY? aa 
» pres, 


| 14. MOTHER'S MAIDEN NAME, ROE 


"the Nebr 0x [2 Bunpetp— 


PART I. DEATH WAS CAUSED BY: 
oe es CAUSE (e) _ 


4} ws DUE TO 


Conditions, it any, echich {b) 
geva risa to immediete cause 

{a}, steting the underlying ( CUETO 
causa les. +=. (c) 


82 CAUSE OF DEATH [Entar only one couse per line for (a), (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wtwea ~ st - 
Ce gt. one ale LO TE ce 


PART Il. OTHER SIGNIFICANT CONDITI 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


E . 
Asi Candur Vontulinw bertes 
cob 1 jUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 


19. WAS AUTOPSY 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


Ww 


saw the deceased alive on. 
22a, SIGNATURE sj; 


TRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. Then please remove carbon 


22c¢. PHYSICIAN'S 
NAME {Type) 


= 


21. | certify that (I) (this hospital) attended the deceased from... = 4 rh 
PANG ce AD. Lede, and that death occurred at ALM, from the causes and on the date stated above. 


* ATTENDING STAFF ihe 
Ht. nbn M.D. | PHYS. =e DiReCTOR tl Ele pHs. [1] 


ONS C 
PERFORMED? 
wo yes [] No [] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Pert Il of item 18.) - - 
Ma 
‘20d. INJURY OCCURRED ) 20¢, PLACE OF INJURY (Home, ferm. | 20f. (City or town) (County) (Stata) 
While __Not While factory, street, ofice bldg., etc.) | 


et work [_] at work [_] H 


, 19.E.x. that (1) (we) fast 


22b. DATE 


"22d. ADDRESS 


be filed with fhe State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


death. Page 4 may be retained by the hospital or attending physician. 


director, 


TO HOSPITAL OR AITENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


TO FUNE: 


VR AI5 (4) 
1SM 7-625 


“B “NAME OF DPS i “CREMATORY bie Op oreounty) 
BA, 25. REC'D BY REGISTRAR - “let, "AR'S. SIGNATURE 
<loanS EP 18 19624“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION’ GE STAYsticaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH - 101'78 


G 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
e M ®. COUNTY o, STATE b. COUNTY 
a Anne Arundel MARYLAND Maryland _ __ Anne Arundel 
b. CHY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nssrest lown) 


write RURAL end give nearest lown) 


in by thi 


1 and 


DECEASED 


(Type or print) DEATH 
ee oe ee “ wm | ™™ sent, a, 9 GD 
5. SEX 6. COLOR OR RACE| 7 —rARRIED [_] NEVER MARRIED K| ©» DATE OF SIRTH 9. AGE (tn years |IF UNDER? YEAR| IF UNDER 24 HRS. 


uv 
cS Annapélis 1 day x RURAL - Pasadena a 
e@ Ls ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) —|| jd. STREET ADDRESS. ft Pa egal 
£ 
“ad _ Anne Arundel General Hespital | Old Mill Read ves [] NO pq 
a mE OF First Middle Last 4. DATE “Month ‘Dey Yeeros 
Ks, 
G 


2 tas! birthdey) Months) Days | Hours | Min. 
: Male Negro _| wwown[} _ovorcto]| Sept. 13, 1962 vm |e | 
$ Va. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, evan if retired} 
3 : Maryland tek 
| 13. FATHER'S NAME | 14. MOTHER'S BOs NAME 
we TE WAS DECIASS EVER Us, ARM FONCISY | a, SOCAL GECUMIT NO, 17> INFORMANT —— f ‘Addras 
$ (Yas, no, of unkown) | (Ifyes givawaror detes ofservice) | ollputh 
3 ZB Le LL, ae 
e § || 18. CAUSE OF DEATH [Enter only ona cause per (8), (b), and {c).] "| INTERVAL BETW, 
BPeEr om oe 
sissy PART |. DEATH WAS CAUSED BY: 
gy ee IMMEDIATE CAUSE (a) _|- 
= 
a 2] / . DUE TO 


The law requires that the death certificate be executed within 24 hours, 


ificate has been signed by the attending physician and completely f 


a 
£ Conditions, if any, which (b) 4 re 
2 982 rise to immadiate causa 
2 (2), stating ths undarlying DUE TO 
. 5 eausa last. {e} . 
zt Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
= Fo] ee 
fod S ves [} no [} 
$= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B. “= 
” & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - T. ) ae A fae = 
§ | Boe. TIME OF INJURY Month, Day, Yor) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) 
6 Hour e.m. While Not While factory, streat, office bldg. H 
= p.m. 19 et work [] et work [| i 


he deceased from... mepte... pr 19. A2 to... NADbe.. ga 19. 42, that (1) (3a last 


13! 62. a and that death occurred , from the causes and on the date stated above. 


5 80-e za Ba 
Airenoln MED, STAFF 

en aah SSKK oecron ors. 

[22e. PHYSICIAN'S : - * "-|22d. ADDRESS i 7 ~ ’ 


Nae (ves) Antonio M, Bavera, MsPe M.D. 


23a, BURIAL, CREMATION, 2b. DATE T 
VAL (Specify) 


21. 1 certify that (I) (OXEMPEN altended 


should be detached for use as the burial-transit permit. Then please remove carbon, 


IRECTOR: After th 


mY 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hospi 


director, 


TO PUNE: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


3 
= 
cs 
: 
5 
2 
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= 
= 
3 
3 
3 
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= 
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ww 
be 
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i] 
= 
é 
H 
ec 
CJ 
° 
: 
Ba 
a 
fe} 
Es 
° 
ial 


‘dl 


v6 carbon papers. P: 


death. Page 4 may be retained by the hospital or attending phy: 


RECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-fransit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


= 


y 


oe 


by the funeral 
4 
ee 


within 72 hours after’ 


a 


nN 


sl 


mi 


TO FUNE: 


director, 


VR AIS (4) 
18M 7-62 


ind 2 should. 
OKS 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
patie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LL) ae CERTIFICATE OF DEATH 10179 


CEOFDEATH - || 2. USUAL RESIDENCE (Where deceased lived, H Inslilulion, Residence before edmission) 
. COUNTY @. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel | 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN va outsida corporata limits, write RURAL end give neerest town) 


ie RURAL end give neerest town) 


polis { 10 hrs, A RURAL — Severn 


d. we OF Sat OR INSTITUTION {if not in hospital, give street address) " d. STREET ADDRESS ) @, IS RESIDENCE 
ON A FARM? 


Apundel General Hospital / Rt-3, Box+22h ves [] no [, 


First Middie Lest 4. DATE Month Dey Year 
or 


3. NAN! 
DECEASED 


is eal Y JONES DEATH September 13 1962 _ 


. SEX 16. COLOR 7. MARRIED [_] NEVER MARRIED [Xj 8. DATE OF BIRTH 9. AGE [In yeors {IF UNDER YEAR| IF UNDER 24 HRS, 


Male | White wow []  oivorcof}]| Sept. 12, 1962 oe Serre a9 [7 Rin 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) if 
none { Maryland _ U.S. 


13. FATHER'S nampeone 14. MOTHER'S MAIDEN NAME 
Thomas Richard Jones i Rachael Lanham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


(Yes, no, of unkown} | (Iyesgivewerordetesofservice) | 
= ea i — 
TIONGSE OF DEATH ety one cause per line for pene; ©] Hospitel Records “INTERVAL BETWEEN 


ONSE DEATH 
Ze ponataaetsin Coma és TIVE Hearr Farcvre De 
4 : DUE TO 
cotton smc enay ComgevsTAL Mackorma Wo“ Men pr| pode 
gave rise to immediete couse 
{0), steting the underlying 
cause last, _—s 4 _ lH ” 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e){ 19. WAS AUTOPSY ; 
| yes [] No 


20s. ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert bor Pedi Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
Hour em. Not While fectory, street, office bldg., etc.) | 


ia 19 et work [_] ot work [7] 
21. 1 certify that (I) (teisoheetab) atlended the deceased from... VCPYs 16 Bi aaciderosedeeteeOvesSeael 
saw the deceased alive on..... cept 192. « and that death ef it from if causes acd on co an cs above. 
ee ae ATTENDING STAFF » Sa heD 

. o, | PHYS. =. XE DIRECTOR Ol PHYS. Oo Z/. ys Deeg 
22c. PHYSICIAN’ 22d, ADDRESS 


ee Leon C. Ferry, M.D. ____| Box-116, Glen Burnie, Md, 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF * NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION (City, town or counly) (State) 


“Burial |Sept, 14,62 | St, Mary's Cemetery Annapolis, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2Se, REC'D BY ee REGISTRAR’S SIGNATURE 


|Hopping Funeral Home Annapolis, Md. pa SEP 1°7 1982 PoMenblns Veter 


MEDICAL CERTIFICATION. 


by the funeral 
land 2 should 


igned by the attending physician and completely fi 
transit permit. Then please remove carbon papers. P; 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


IRECTOR: After this certificate has been si 
should be detached for use as the burial- 


e: 


director, pat 
__ be filed wit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
tye  estameaee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ob 


CERTIFICATE OF DEATH 41383 


i}. Hers athe DEAT 3 SIDENCE, hae lived, IfAnstitution: Refidence before edmigion) 
i : 
Ae and c a contre Anan de 


“< outside corporate limits, c. LENGTH OF STAY IN 1b write RURAL end give nearest town) 


ee rE verre i 2 lS 


4 
e 3. i ~; zt INSTITUTION (if not in hospitalf give street eddrdss) fs ed ADPRESS = fa “RESIDENCE 
ine. | ox L Z ON A FARM? 
d besi a : ves [] NOR] 
ae Pee “Middle 


a Spas = Sep 30% oO 


a =a\ 6. COLOR OR RACE|7. aRRIED Dinever MARRIED Roe OF 7g 4K |9. AGE {In yeals jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


ee Months] Deys | Hours | Mi 
wibowep [| Divorced [ | 


Pepa JA\ eit Rere (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( CITIZEN wi COUNTRY? 
os! a { 


Ver oven if retired) oe ty 
fu Perla ng ONES 


15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURIW NO.| 17. INFORMANT — 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) No- 30-67; 


CAUSE OF DEATH [enter only one cau Br fortes ‘ ig ipa | INTERVAL BETWEEN 
t { “3 A A 
rervoungusseest, Drench ogenie & Cardin omaeik PRSE 


/ { DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediete cause 

(0}, stating the underlying ( CUETO 
cause last, (e) 


| 
| 
| 
| 


AS AUTO! 
PERFORMED? 


| ves [] NOW 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) {County) (State) 
While __ Not While factory, strget, office bldg,, etc.) | 
at work 


203. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of inj tL or Pert Il of item 1B.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION 


, 19.64, that (1) (we) last 


bs, from te causes and on ‘the date stated above, 
-22b. DATE. 


|] 23b. DATE THEREOF NAME OF ff. ‘OR CREMATORY 
le ~S- 62 x 
‘ADDRESS = PTY iy 6 25b. REGISTRARS SIGNATU 
hing be F DATE 362 Pacha spt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry 1019 CERTIFICATE OF DEATH 
. ala 10183 , 10180 
= 2 \, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If institution: Residence before edmission) 
= 23 ‘ COUNT 
a 25 . iM 2, STATE b. COUNTY 
§ eng Anne Arundel MARYLAND Maryland Baltimore City 
ee Rs b. CITY OR TOWN {if outside corporeta limits, o ae OF STAY IN Ib €. CITY OR TOWN [If outside corporata limits, write RURAL and give neerest town) 
+t = 5 write RURAL end giva nesrast town) ears F af 
os Crownsville Sains 5.08 days Baltimore f gr 
= ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS = ve. 1S RESIDENCE 
= 8 ON A FARMi 
= mee 
FP a Blutack Crownsville State Hospital ___||_ Unknom | ves [|] No 
BR Bsn [3 RRME OF First “Middle : lat —~—~—~*™Sd,s«DATE Month Dey Yaar ~ 
53 2ar OF 
g Fae. (Type er pent) 3412036 = Hachel Kelson DEATH 9 16 1962 
° 8 8 = 5. SEX 6, COLOR OR RACE|7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH oe ponies IF UNDER’ YEAR) IF UNDER 24 HRS. 
22 ¥ Months] Deys | Hours | Min, 
a rt P 
‘s 593 Female Negro wipowep [ ] pivorcep [_] August, 1894 _ 68 ya | | wo Ld 
8 5 g ‘Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign ‘eountry) | 12. CITIZEN OF WHAT COUNTRY? 
jo 2 done during most of working life, avan if ratired) — 
B Sse None A ee * Maryland aes U.S.A. 
Zz a g e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa°- 
3 gy Unknown Unknown 
eas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address wd 
= $25 {Yes, no, or unkown) | {Ityasgivawarordatesofservice) | 4 
53 oF 8 No Unknown Hospital Records 
SE Ss ies I artnet nh 

Eete 5 18. CAUSE OF | “DEATH [Eniar only ‘one cause per line for te), {b), and te). fhe INTERVAL BETWEEN 
3:3 z E ~ PART |. DEATH WAS CAUSED BY; eT 
Bey ae OSAUMMEDIATE CAUSE (a)___-« COTONaTYy Ucctusion — = 

ESS / 
a5/a.9 f { DUE TO 

a | 

z2-8 é Conditions, # eny, which (b) | 
eek es gave risa to immadiate cause = ~ pin 
2 {e), steting tha undarlying ( PUETO 
a cause bast fe) < C= ee 
te 2 £3 § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART RB 19. Aue ae a 
wecne e 
Qeeos 5 Arteriosclerotic and Hypertensive Caraiovascutar » YES No 
me § Le & [200. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 18.) 
Tous a | OR CONTRIBUTING [] CAUSE OF DEATH Semone 
wt pas © | 0 EITHER, NOTIFY MEDICAL EXAMINER) 
Oss z 8 20. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20h (city or town) (County) {Stete) 
Bye ee eee” anes With shet While factory aly afticanbds., atc.) | Be ee) 
girs a 19 et work [_] at work [_] 

3s mH 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from. ” A that (1) (we) last 
eB ate saw the deceased alivé on. 16 , and that death occured at BA, M, from the causes and on the date stated above, 
eee H 228, SIGNATURE s/f) 2b. DATE 
ofB” : ATTENDING MED. STAFF 
za "4 4 Mo, | PHYS. Oo DIRECTOR A ms. 1 9/17/62" 
a8e ie. PSICIAN'S, 22d, ADDRESS a: 
= 0 {Type; 
fe Ba re fe » Benedict, M. D. _Cyrowmsville State Hospital, Maryland _ 
f= 5 Ba . N,] 23b. DATE seg Ape NAME OF CEMETERY CREMATORY Zad. LOCATION (City, town or county) {Stete) 

3s 8 i 
Or0~ > fay (2, Dé = ie 
pa ANS (4) 24 FUNERAL DIRECTOR'S “sic vue 7 ESS 25a, REC'D BY REGISTRAR | 25b. megyans, $s SIGN, TURE 

15M 7/61 va E Pp i) 4 196; Hartley 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10188 __ CERTIFICATE OF DEATH 10184 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed jived) i Tnsiituilon: Residence before edmission) 


gk Anne Arundel avian | "Maryland b COUNTY Anne Arundel 


18. GAUSE OF DEATH [Enter only one couse por Iyhe for (2), (b), and {c).] “INTERVAL BETWEEN 


8 
5 
= 
a 
rs | 
5 ewe / | MARYLAND _ sounet a = = a 
= se b. Cael a = 5 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
~ BS write end give 
ar Amapolis. | 3 days 3 Odenton ee he 
£ f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel. . ve oy’ address) | d. STREET ADDRESS e. RS 
£ t AFAI 

< 
2 Te... _ArundelGeneral Hospital | Bex-418 ves [] No[ 
3 s ry 3. DACEREED Middle Last 4 Bae Month Day “Yeer 

{Type or print) DEATH 
g a | fee Sal 7h Peggy _Sue KIRBY | September 21_—*19-:«62 
: § 3. SEX 6. COLOR OR 7. MARRIED [_] NEVER MARRIED [| | B. DATE OF BIRTH %. TR at Tuas oF _IF UNDER 24 H 
Months} Days Hours Min, 

4 28 Female White wioowro[] _oivorceo [| Aug. 15, 1961 | 1 vn. { ie 
rs] © We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stato, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | ea | 
§ 3s [oO Ase nae |__ Maryland _ U.S. : 
= 2 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Case Archie Lleyd Kirby, Jr. | Hazel Marie Myers 
uv — Se ans — = 
‘s § 15. WAS DECEASED EVER IN U.: RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ad (Yes, no, of unkown) | (Ifyesgive 1 dates ofservice). | 
= 2” gta l Hospital records 
ffx 
. 5 

5 

2 

£ 


: ae ONSET AND DEATH 
PART I. * e 
A EAT MEDIATE CAUSE fe) lem th Gt fo - 4. /n ten pace t dpe : 4 
DUE TO ¢ ar if 


Conditions, if eny, which (b) 
Geve tise to Immediate couse 
{a}, steting the underlying 


couse lest. (c) | 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


IRECTOR: After this certificate has been signed by the attending physician and completely fi! 


4 
a 
BS 
CT. 
oe 
a 
22 
2555 
geist 
543 
ey ° 
Z Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 
a a PERFORMED? 
0% a 8 Isa ves [] NoX] 
noes = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ia 
Seal & if 
& oe i & | OR CONTRIBUTING L] CAUSE OF DEATH | 
ase & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
us 3 [aoc TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20h. (City or lown (County) (Store) 
Zo 8 ra] Hour em, While __ Not While tectory, street, office bldg., ete.) | 
pss 3 oe fo st work [] ot work (] | H 
a 
He 3 19.62 to SOs. 2by.., 198 2, that (1) 6%) last 
mSOZ o M, from the causes and on the date staled above. 
are ls 226. SIGNATURE 730-PM 236. DATE 
Ofte” % Rene MED. STAFF SIGNEO 
mH ote wo. [ers DR omecron CJ res, eg 
Somos 22e, PHYSICIA id. ADDRESS 
‘3 NAME (Type) 
Bo has Philip Briscoe, M.D. ea EE Cathedral St., Annapolis, Md, a 
Seb e2 23s, BURIAL, Sy OT 7a, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stele) 
oS petal (Specity} ey, 4 
vous aos al Sept 22,1962 | Trinity Methodist _ Sah —E 
La) L DIRECTORS. SI! ‘ADDRESS | 250. REC'D py sa ry aah Se SIGHATU 
vR AIS (4) - EP 2 A mee hy gh 
15M 7-62 te Hopping ahd Kink Glen Burnie, Md._ __| DATE = ae 


4% 


land 2 should 


in by the funeral 
and in any event, within 72 hours after death. 


ding physician and completely fg 


please remove carbon papers. 


d by the atten 


should be detached for use as the burial-fransit permit. Then 
|, cremation, or removal, 


IRECTOR: After this certificate has been signe 


D 


iii fhe State Dept. of Health prior to burial, 


Ed 


death, Page 4 may be retained by the hospital or attending physician. 


director, 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNE 


VR AIS (4) 
15m 7/61 () 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10189 CERTIFICATE OF DEATH 10182 


Pe PERCEICH DEATH r. oe el 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 
a. STATE b. COUNTY 
Anne Arundel MBRYLENP_| Maryland —____seltimore Cit 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN (If 01 corporate limits, write RURAL end give nesfasi iown) 


write RURAL end give nearest town) 


Cromsville lmo. 16 aays Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || od. STREET ADDRESS | ar 15 RESIDENCE 
ON A FARM’ 
___Crowmsville state Hospital 1212 ;y, Sond Street ves (] No PX] 
3. NAME OF First Middle Last | 4. DATE Month Day Y 
DECEASED OF 
(ye" ore" 303534 Handy el a re 
PS. SEX 6. COLOR OR RACE| 7, RRIED [] NEVER MARRIED BX} | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
h 975 ay binhday) Months) Days | Hours | Min. 
male Negro | woow[] _ vworcto [] | Meav@hiIM, 1915: yr. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDU | BIKIHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Laborer Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Knox | Jame * -*) - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give werordatesofservice)| 
No _ | 212-01-6761 | Hospital Records a 5 
‘18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).). ; INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y; 
199 IMMEDIATE CAUSE (e)_ Myocaraial Failure vays 
4 aa | DUE TO 
Conditions, if eny, which w Arteriosclerotic Cardiovascular Disease Months 
geva rise lo immediete cause 
{a), stating the underlying DUETO 
law: > (el 2  < Z 
z RT Il. OTHER SIGNIFICANT CONDITION: ‘CONTRIBUTING TO DEA DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTOPSY” 
%| Chronic Brain Syndrome Associatea with Vereoral arteriosclerosis ves []_ NO 
& | 20e. ACCIDENT WAS UNDERLYING o ~ | 20b. DESCRIBE HOW INJURY OCCURED. | (Enter nelure of i injury in Pert t or Pert Il of item 18. ) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | ic ee : cee 
z 20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) 
8 Hour a.m. See While _Netwvhile Sciory: sreeheten bila. vies, aoe ene 
= ae va 19 al work ‘at wor ! 


, 1962., that (I) (we) last 


A, from the causes and on the date stated above. 


. “7 as ; = TENDING, STAFF Gy SIGNED 
MED 
beeeetif le “ ifn: Aas, (]_ rector BK} PHYS. (1 9/4/62 


22¢. PHYSICIAN'S pa | 22d. ADDRESS + 


a EL Ae Yenedict M. De Growsville State Hospital, maryland 
Al CIEE A ) 


~EREMATION, ui “DATE em 73. NAME OF CEMETERY OR CREMATORY v) 23d, LOCATION (City, town “Fas 
9/ ye 6 2. Ma Mer~) " P but tt? + Le 


Ee, ahah IH7 Lenliak fede S85 860 TD ge 


saw the deceased ajiyg on... 
“22a, SIGNATURE 


Steta) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pais of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10183 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residance befora edmission) 
@. COUNTY @, STATE b, COUNTY j 


Anne Arundel MARYLAND Maryland i 


b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata timits, write RURAL and giva nearast town) 


write RURAL and give nearest town) 
lis Bristol _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) ) d. STREET ADDRESS . | @. 1S RESIDENCE 


ecessary, 
ctor. Page 
‘our files. 


ON A FARM? 


Anne_Arundel General Hospital i be __| ves (J No] 


3. Middl be ; D 
DECEASED : | ~ Mod 


(Type or print) FRANK Cc KRAUSS September 15 19 62 


3. SEX 6. COLOR CE rs 5 R2 5 
COLOR OR RACE 7, MARRIED [3 NEVER MARRIED DO] & SATE oF eth 9 Bae eer ren Bo | 


Male White wioowi {] vivorceo[]| June 7, 1906 56. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most (Aaa life, even If retired) 
Crer U. S. Gov't Washington, D. Ce. U.S.A. 
albert | 14, MOTHER'S MAIDEN NAME a a 5 


Louis Krauss Elizabeth 


—@: 
State Board 


retained 


with the 


‘pallor death, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


yor unk Ityesgi di i 
(Yes, no, or unkown) | {Ifyesgivawarordatesaf service) igo were 1221 Annandale Rd,Falls Ch, Va 
18. CAUSE 4 DEATH [Entar only one cause per lina for (a), (b), and (eh) ay —— se “) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Zh ONSET AND DEATH 
IMMEDIATE CAUSE ()_ Carbon Monoxide Intoxication. : ; a ae 
G43 / DUE TO 
Conditions, if eny, which (b). 
geve rise to Immediate cause 
{e), steting the underlying ( DUETO 
cause lest. (9. 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No Bi] 


event within 72 hi 


In any 


‘ansit permit. File pages 1 and 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of Item 18.) 
PRIMARY OL or CONTRIBUTING [9 


CAUSE OF DEATH. Hose from exhaust pipe into closed auto. 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20%. (Clty ertown) (County) (State) 


Hour em, While __Not While, fectory, street, office bldg., etc.) | 
ee 19 6p [et work] ot wort FE] A,As Cop Mae 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fx} Inquiry [fe and in my opinion 
death resulted from: Natural causes ia} nt {se} Suicide fx). Homicide i | Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL j : 
SIGNATURE MO. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [—] 9 16/ 62 


EXAMINER’S 


NAME (Type) harles S. Pett; rs M Ds Address (Street, elty, town, or county} 
iE Ol 


22e. BURIAL, CREMATIO! DATE THEREOF —| 22c. EMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ “(State) 
MOVAL (Spacity) 
urial | 9-18-62 St Mary's Cemetery | Washington, D, C. 
23, FUNERAL DIRECTOR .. ADDRESS 24s, REC'D BY REGISTRAR | 24B. REGISTRAR'S SIGNATURE 
Deal Funeral Home 4812 Ga. Ave.,N.W,,Wash,DC |, SFP 18 1942 YE er a * 


MEDICAL CERTIFICATION 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


DIRECTOR: Page 3 should be used as a buri 
ignated agent, prior to burial, cremation, or removal, and 


- 


please exe 
4 should 
TO FUNE 


or its desi 


3 
$s 
>. 
5 
€ 
H 
mo] 
yi 
= 
5 
i 
5 
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ial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ms 


5% 
/ : 
oY -— x DUE TO 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. td 


| eye Seay 
tithes gt Bartiripichrpeee = rs 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


1 0 1 91 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10184 

st tien 7EEUGA 

3 3 1, PLACE OF DEATH 2."USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 

ai ° COUNT’Anne Arundel marviano || ° ee au xCOUNT ae 

Bra b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

50 RURAL ond give neorgst town] 

s> \ ty Basadena” x Pasadena 
@ a 4. NAME OF HOSPITAL (no! in hospi, give sree! oddren) || | @ STREET ADDRESS «: IS RESIDENCE 
se 1 Xx Annapolis Blvd., A,napolis Blvd ves] Noo 

z 
5 6 3. NAME OF First Middle Lost Ta. Date Month Sf Yeor 
ee (Type or print} Lilly €. LeMar quand | are September 14 ,, 62 
my £ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JX 8. DATE OF BIRTH 9. AGE fin yoor [IE UNDER I VEAR]IF UNDER 24 HRS 
in 

ae female white —|wooweot]  oworceo] | Sept. 12,1889 FE TAY) | Monta] Daye. | Hove || 
33 

€ & : 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ti ish 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 

ee Hous ewor: Isle of Jersey,Channel U.S.A. 

2 

oBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 

£8:E Thomas LeMarquand Gertrude Acourt 

Zot 

= 8 = ‘% WAS DECEASED. ery U.S. ae. Jtinad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

SEE Re ity Pete)” a OF Yak, nor ot eterol wl] 

at? |e Mrs.Mabel Wilks,Route #9,Box 252,Pasadena,Md 
Es 

ga e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN, 
Soe PART |. DEATH WAS CAUSED BY: 

© IMMEDIATE CAUSE (0! 

eo &v 

£2 

Se § 

aie 

r=) 

+ 

2 

) 

« 

§ 

8 

3 

3 

2 

2 

o 


| or attending physician. 
MEDICAL CERTIFICATION. 


letached far use as the burial-transit permi 


the State Board of Health priar ta burial, crematian, or remaval, 


@S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

& our eee aiie ior ote foctory, street, office bldg., etc.) | 

= 19 Jot work [[] ot work [7] ' 
$s 21. | certify that (I) {this hospital) attended the deceosed from._§% wW6tria. Lo 19 2-that (I) (we) lost 
7 ; saw the deceased alive on__4—7/. A M, fram the couses ond on the date stoted obove. 
£6 20, SIGNATURE } 2b DATE 
Staee ATTENDING MED SIAtt 
. LEWES A LETED a) Bea 

2c. PHYSICIAN'S my awe 
fav 
ao Che Wry Cen Base 

fh | pw Le: Ae Sihlehae We Gi ee 
sg° 2a. BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (eity, town, or county) (Stote) 
cee PeMOUR TRE” 9-17-62 Parkwood Cemetery Baltimore ,Md 

Ks 24. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS 250. REC: 3 BY mecieTens sb. REGISTPAR'S SIGNATURE 9 
ats (a) Wm.Cook,Inc., 1217 St.Paul Street,City DATE xr 


el 


neral directar, 


I 


Ss 


Pages 1 and 2 Sld be filed with 


- ) 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
-transit permit. 


may be retained by the haspital ar attending physician. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
|, crematian, ar remaval, and in any event within 72 haurs after deoth. 


detached far use as the burial: 


sr 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar priar ta buria 


TO FUNERAL D! 


< 
& 


10182 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nes. ot. Nf OL85. 


1, PLACE OF DEATI 
0. C é Arundel 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STHfaryland > cOUNtne Arundel 


MARYLAND 


HS 


Ns ony sea yp town) 


b. ay OR TOWN (If outside corporote limits, 


orge G Meade 


write c. LENGTH OF STAY IN 1b 
S hrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Severn 


a. NAME OF HOSPITAL (If not in hospital, give street address) , & STREET ADDRESS oS RESIDENCE 
) Sigh Army Hospital Miklasz Apts yes] NOcX 
3. NAME OF First Middle lost 4. DATE Month Do Year 
DECEASED 
Grrpetortpaa) TONI DENISE LIGHT DEATH SEPTEMBER 12 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 120 9. AGE tn yoors [FUNDER I YEAR| IF UNDER 24H, 
jst bir a F 7 
Female Can wioowedT-] pworceot] | 12 Sept 62 Peau ioe oe er) Mp: 


13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 
- 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (State or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Charles W Light Jo Ann Shouse 
‘ WAS, peste ee U.S. RED ra at 16. SOCIAL SECURITY NO. INFORMANT Address 
he: ower apt a oissl  were 
eg - Mother See item 2 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0: 


7¢ ? . DUE TO 
be 


Conditions, if ony, which 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Anoxia 


Prematurity 


gove rise to immediate 
couse (0), stoting the under: ( DUE TO 
lying couse last. e 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 


19. Ry fa AUTOPSY 
ERFORMED? 


YEE] no] 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


Hour o. m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Whil Not whil 
lot work Os work 


1902 ond that death one a2. LOA 4, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) 


(Count; 
foctory, street, office bidg., etc.) | ih 


(State) 


frant, pas 


DATE SIGNED 


12 Sept 62 


ADDRESS (Street, city or town, stote) 


KIMBROUGH ARMY HOSP 


4 


PHYSICIAN'S 
NAME (Type) 


LEO D. AMOROSI, M.D. 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 


KIMBROUGH ARMY HOSPITAL FT. GEO. G. MBADE, MARYLAND 


ADDRESS 2da. REC'D BY REGISTRAR " REGISTRAR'S SIGNATURE 


KimprouGa_ARMy Hosp. jowEP 17 1962 _fClowls, uecee. 
U v 


Page 4 should be 


ry ol 
e@ burial, cremation, 


File pages 1 and 2 with the registror p 


If any delay is necessary, pleose exe 


Page 5 may be retained far yaur file: 


in 24 hours ofter death. 
ive Pages 1, 2, ond 3 to the funeral director. 


al-transit permit. 


s) 
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oO 
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26 
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. Page 3 shauld be used as a buri 
H 


cute the certificate, wi 


TO DEPUTY MEDICAL EXAMINER: This cert 
forwarded 


TO FUNERA 
or remava 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


iF en OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 
o 


Anne Arundel mannano || °SATE | Maryland > SN Anne Arundel 


b, any OR TOWN Merete corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
Give necrest town} 


Brook x Brooklyn 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) jd. STREET ADDRESS 1S RESIDENCE 
: ON A FARM? 
10) 2nd. Ave. 10); 2nd. Aves yvesQ) NOOL 


3. NAME OF _ Nene 


Fi 4, DATE Month Da: 
ECEASED j ; 
(Type or prin!) ihn = : DEATH Septe 21, _19.62 


J 5. SEX 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Min. 
liaLe : (sat ae 


10a. USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


2 1 
e e \ z. A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jaVoura she Tnknay: 


a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, 90, oF unknown} (Hf yen, give war or dates of service) 
X 
O 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c). } INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


WAMEDIATE CAUSE (a) 
DUE TO 


Conditions, if any, which 
gove rise ta immediate couse 

(0), stating the underlying OVE TO 

couse last. ——— 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}] 19. WAS AUTOPSY 
ie eer PERFORM! 
fi gus yes] N 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY C) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 9, m. While Not while foctory, street, office bldg., atc.) | 
p. vy ‘at work [7] at work q 


21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection [§Q, Inquiry [[], and find that 
death resulted fram: Natural causes Rf, Accident [7], Suicide [], Hamicide [], Undetermined couse []. 
4 4 
ae 7. 


MEDICAL CERTIFICATION. 


a 
= Mp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


2 , ff 
: ASSISTANT MEDICAL EXAMINER [-] Hoge Peg ‘b. z 
Salad RE ie Ho at méin ay 2 DEPUTY MEDICAL EXAMINER 7/- j 


™ [220. BURIAL, CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL iGreen 


Buria, 9 25 62 edar Hi Brooklyn A A Co. _} 


1, 
= - q 
‘ADDRESS a, RECD BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
AP 
Ze a $i. oat EP 24 4962 J ovdey Neds 


24 hours after 


the attending physician and completely @ by the funeral o* 


3 
8 
od 
3 
g 
£ 
3 
2 


ay be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YTS? 
1N184 CERTIFICATE OF DEATH 1018; 


1. PLACE OF DEATH = ‘ 2. USUAL RESIDENCE (Whara das 


~ 
see! 


d lived, If institution: Residence before admission) 


e. COUNTY @. STATE b, COUNTY 
Anne Arundel __ BAER ___ Maryland _ ___Anne_Arunde] __ 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN’ if outsida corporete limits, write RURAL and give nearast town) 
writa RURAL end give nearest town) 
|_Annapelis A Matty ali Annapolis ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) ¢. STREET ADDRESS ‘e. 15 RESIDENCE 
| ON A FARM? 
Anne Arundel General Hospital |__ 148 Duke ef Gloucester St. _ 
3. NAME OF First Middla last 4, DATE Month Dey 
DECEASED OF 
Weesrein!  _ Weeeph L . MACALUSO iia 19 62 
us 6. COLOR OR RACE) 7, maRRieD [IX] NEVER MARRIED [~] | 8+ DATE OF BIRTH uw 9. AGE {ln years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
_ euros?) bel Deys | Hours | Min. 
Male White wows] _oivorcto[]| July 1, 1905. 57. 


Wa. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) fe CITIZEN OF 


Proc anes Ment Officer May OMMISSARY Maryland MAPS? 


13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME . 


15. sven MI OQWIO MACALUSO ; VosEPH. We Corso a 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Ifyes give waror dates of service) 


ae Mrs. Emm A © dapluso #2 


(Yes, no, or unkown) 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Septes....ctny 19.02, that (I) (Ad last 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2h,.1962.., and that death occurred at cat from the causes and on the date stated above. 


18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).| *) INTERVAL BETWEEN 
= ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 4 
3 / IMMEDIATE CAUSE (2) Cancer of lung with carcinomatosis ___|__ months— 
2 / < at DUE TO 
4 
< Conditions, if eny, witch (b) 
3 g2Ve rise to immadiate causa 
si {e), stating tha undarlying DUE TO 
£ us te) : . . _ Pe 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) | 19. WAS AUTOPSY” 
9 Se PERFORMED? 
2 Fe 
= 
; | ee ee a ee et [ves alist ae 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Pert Il ol item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot pie 2, x EET Ret —_—Te a ee 
5 & | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ~ 201. (City or town) (County) {Stete) 
=] x Hur im. While Not While clory, sireat, office bidg., ete.) | 
¥ C] at work [_] at work [] ) 
° 
re 
0 
E 


a 
6 
2 
2a : 22b, DATE 
e wo REM Seren ME 9/2gee 
outs ci, oe | 224. ADDRESS T > ae 
“te wn en James R. Martin, M.D. 16 Shaw St., Annapolis, Mdg 20 4 
epge 230, BURIAL G Sway 2yb. DATE THEREOF | 23c. NAME Of ove api 7 23d, LOCATION (City, town or county) (State) 
ight | BUPA” 9-27-42 ST MARY 9 Cee | Auyapous Mp. 
ve ais Ul 24 FUNERAL DIRECTOR'S SIGNATURE g ADBRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-620 Joni MTA OR hs ou fa WAPOess: Mp ech 9 6-49) Yhocb ts Qeetge. 
Y 


¢ (A 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10195 CERTIFICATE OF DEATH 10188 


Reg. Dist. No. 


md) 


5s 

a 3 1, PLACE OF DEATH a 2, USJAL RESIDENCE (Where deceosed lived. I institution: re befare admission} 

fy peheic hI VE: 4 MARYLAND bio 

ed Vid - 

Be b. CITY OR TOWN {it cutride corporaje limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF ounide co} Tienits, whit eo Gnd give neares! town) 

fea RURAL ond g St) mi ed 

Be Dre ke ; OERWA Ae 

@ da. Op ys eccahels {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

4 Za g | ON A FARH 
ames Let Look (56 Mpa f | EEA _(B 6x. ete et ne 
: * Deceaseb = "t? ton |. DATE Month Day Year 
3 (ype or print) ma: E S) (e) RE : G Gl Oo Beara SE 19 Lae 

IF UNDER | YEAR| IF UNDER 24 HR 

& 5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE (In or E ER 24 HRS. 


ey Se -/£47 tase [Noni] Oar | ews iin 


12. CITIZEN OF WHAT COUNTRY? 


M AKE Wh ( wiboweD [] bivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during mas} of working life, even if retired) 


CT On| — 


13, FATHER'S NAME , 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? +P SECURITY ye 17. INFOR{ Address 
ea funy AUF ye, germ wor or dates of service) Tk 78"3) a3 4 Dey 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), Pa (e). INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
v= _ WMMEDIATE CAUSE (6) 


1IDD DUE TO 


Conditions, if ony, which MO A Careey ee. 


gove rise to immediote 


14, MOTHER'S MAIDEN NAME 


jin 72 hours offer death. 


Then pleose remove corbon papers. 


ADORESS (Street, city or town, stote) 


LE Lo Meng anor Rk oh ed 


TOR: After this certificate has been signed by the offending physicion and completely filled in by 


e 
r 
< 
o 
ae 
Eo 
gr cause (0), stating the under. ( DUE TO 
22 lying couse lost. 
5° 5 Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}]}9. WAS AUTOPSY 
7-9 i 
3 8 < ves] Nol) 
Zs = (20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port | or Port Il of item 18.) 
é & | oR CONTRIBUTING (7 CAUSE OF DEATH 
£6 & | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
ue! z Tr 
85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Grate) 
35 a Hour o. m. While Net while foctory, street, office bldg., al 
: 5 z p.m, 19 fot work [7] of work P 
SS o 
Bs 21. | certify thpt | attended the deceased fram.___ ne 190 10. VE ores SE 19%2_Z-that | last saw the deceased 
33 alive on. We, ID that death occurred at-S.Ot#)_M, fram the causes and an the date stated abave. 
32 
2 


4) 
ACTUAL CXR. A Z 
SIGNATUREC_A\, ZIV} 


« 


ave . 4 
aS PHYSICIAN'S “ . 
zis Rant tei_B EEE Kay Mi TP MD MICHAL EE fry - Kucaut. Pres. 
2°? DIAL, CREMATION, b. DATE THEREO) Re. Nj 4 OF CEMETEBY.DR CREMATORY Zed. LOCATION (Cif, town, or county) ae ce "4, 
oh: Varna br | MLY dereener | pale 
i) HFRAL piReTOR'S sicnafune Hees @. (ie . REC'D BY REGISTRAR | 24b. mers SIGNATURE 
15 fs In QA, 
1s 1005? sy) Midd a, BM an ee] oben Ane (Al de SEP 13 1062 aS enrbig Jesephe 


i 
< 
Pi 
a 
5S 
2 
£ 
= 
s 
3 
a 
5 
Oo 
2 
x 
& 
¢ 
E 
es 
vU 
3 
5 
3 
g 
g 
3 
Ps 
a2 
2 
oo 
eS 
5 
8 
£ 
° 
8 
a) 
8 
£ 
3 
£ 
s 
3 
z 
8 
z 
8 
¢ 
2 
= 
3 
=< 
g 
a 
a 
=z 
= 
® 
ie 
a 
4 
Fd 
3 
= 
<q 
4 
° 
2 
< 
i 
5 
3 
=x 
° 
iS 


Bx. 
ae 


coll 


uneral directar, 


ee fi 


q 


Poges 1 and 


cremation, or remaval, ond in ony event, within 72 hours after death. 


ate hos been signed by the attending physician and completely filled in by 
burial-transit permit. Then please remove carbon papers. 


ding physician. 


TOR: After this cer 
detached for use o 
Health priar to burial 


« 


may be retained by the hospital or atten: 
poge 3 should 
the Stote Boar 


TO FUNERAL D: 


=> 
2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Cl 9 § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10189 


1, PLACE OF DEATH 2 Best RESIDENCE (Where deceased lived. If institution: Residence before admission} 


ee Pees Lhe ALS DE L MARYLAND ae VLLAB ES wVDlt 


b. Si OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ind give nearest tawn) ~ 


ASA DEOA ee ASADEOA 


d. NAME OF HOSPITAL (If not in hospitol, give street address) fed. d. STREET ADDRESS. e. IS RESIDENCE 


eb LOR fit oevaghin BGI! Spor Tew FD | woo 


First Middle Last 4. DATE Month Yeor 


. NAME OF 
timer Langs L0. Sar ve ws > a Oe oe 


S. SEX 6. COLOR OR RACE |7. MARRIED B3.NEVER MARRIED [] |8- DATE OF BIRTH AGI GE fin years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las! oy) Manth: Do He Min. 
FeenaeE Cofore? \woowog  rvoreog | Meraase Fe (bo. aie Slee oily lle 


10a. USUAL OCCUPATION | (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring eye ty even if retired) Ear. SI AK Wa me ohe -/7D LY. SA F 
13. ee 'S NAME 14. MOTHER'S MAIDEN NAME 
re” DP? vpel € ; LO 2nseTh lOrow oe sony 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) is 81, give war or datas of service) 


Veo 2436 2ILS| 56 ¢ Mage wS fOasad erin fyD 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ond (c)-] UNTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE (0) hreu S xg 3CL4. day, 


/ 5 DUE TO 


Conditions, if ony, which mpl crith Cenrabeelt 


gave rise to immediote 


couse {0}, stating the under- Y | Lerlereyn 


lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ee eee 


yes] no] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, oa ita {City or town) (County) (Stote) 
Hour 0. m. While NOE while: foctory, street, office bldg., 
p.m lot work ["] of work 


21. | certify thot (I) (this hospital) attended the deceased fram.____"f ~_GF_*. eee —L- ke... les G Phot (I) (we) last 


saw the deceased alive an__ = “and that death occurred a fram the causes and an the date stated abave. 
22a. SIGNATURE ‘2b. DATE 

ATTENDING STAFF SIGNED 
0 Bikecror D PHYS. 


mame ol aA a Heat | Veo Leh edleaceg FSS 


MEDICAL CERTIFICATION, 


23a. BURIAL, CREMATION. | 23b. DATE S Sor NAME of CEMETERY OR CREMATORY 
REMOVA\ 


QI G6 2 


24. FUNERAL DIRECTOR'S SIGNATURE DLLs 


L-Kopes Atay) Crermok 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ta 


‘uneral directar, 
id be filed with 


6. 


may be retained by the haspital ar attending physician. 


La 


Pages | and 


CTOR: After this certificate has been signed by the attending physician and campletely filled in b 
the Stote Board of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


& detached for use as the burial-transit permit. Then please remave carbon papers. 


TO FUNERAL 
page 3 shav 


a 
“5 


MARYLAND PARTMENT OF HEALTH 
10197 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10190 


. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°, 


nye Ayor-L0 humo 


o. . { - b. COUNTY 
IR TOWN (If outside corpgrote limits, wee RURAL ond givenearest town) 


OTS 


b. CITY TOWN [If outside corporote limits, write | c. LENGTH OF STAY JN 1b 
R ind give nearest town) ~ aa 


d. NAME OF HOSPITAL uf not in hospital, give street Denk, d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTE) 3 ON A FARM?, 
'e , i] yes 1] NoAC 
3. NAME OF % Fy idle 4. DATE = Day Year 
DECEASED 
(Type or print) Beata _ vA O-= 6 Cp : 
5. SEX 6. COLOR OR RACE RRIED R MARRIED [] | 8: Pree OF BIRTH 9. AGE q yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jo 74 Months] Doys | Hours] Min. 
a (cw) wipoweo (] pivorceo [] FF 
"Oa, USUAL OCCUPATION (Give kingkaf work done[10b. KIND © ies OR a | Merc, 11. BIRTHPLAGE (Stote or oe ‘7 12. CITIZEN OF WHAT CQUNTRY? 
during mayt of ee Tife, eve os .5 
pte ‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


( i} 


14. MOTHER'S MAIDEN NAME 


ee a = ; , Bs = 
Cy7Z Z 


INFORMANT rege 


cz 


(Yes. no. oF unknown) IF yes, gia war or dates of service) 


Vf 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), ond (0 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
9 
“- Ue Be ae __ DUE TO 


Conditions. if any, which 
gove rise to immediate 

couse (0), stoting the under. ( CUETO 
lying cause lost. @ 


a Pawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
iS 
3 yes 1] Noa 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour o.m. While Not while factory, street, office bldg., etc.) i 
= Pom. 19 Jot work [] ot work CJ ' 
CH 
21.1 certify that (I) (this apart attended pe: deceased from... © ” Se: nl Peg: at to. LLG i 19____, that (I} (we) last 
Ging sen \%-—-—and that death accurred at\>_. M, fram the causes and an the date stated abave. 


saw the deceased aliv: 


‘22, DATE 
ATTENDING MEI STAFF SIGNED 
M.D. | PHYS. Cror (Os PHys. 


23a. SURIAL, CREMATION, 
REMOVAL ele yy) 


bilerble 
24, FUNERAL DIRECTOR’ TAYLOR = 


2b. SL. ye alae: NAME OF tet OR CREMATORY |. LOCATION mee town, ) 


Asi Lak Crore G Wace y 


ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


‘ 


DIVISION OF ge a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


10191 


oD 
oz 
4 ea 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, It Institution: | Residence before admission) 
2s a. COUNTY a. STATE b, CQUNTY ne 
Ay nN L, fo e 
Ey |S fark titer # ¢ Sf CEEEY: a 
me b. CITY OR TOWN (if outside corporete limits, c. CITY OR TOWN (It outside corporete limils, write RURAL and give nearest town) 
Ba write RURAL and give nears! town) f 
CRerurmaycll, , (v7, gee ‘eae shi Iny 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str d, STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 


le. rah bean 9 62 
[6 COLOR OR RACE|7, maRpieD [-] NEVER MARRIED [_] | 8- DATE OF BIRT: 7 9. AGE (In years |IF er / “WF UNDER 24 HRS. 
birthdey) Months) Days aa ga | Min. 
WIDOWED pivorced [J | Se {Oo- ie) a. ew. 
Tob. KIND OF BUSINESS OR | 11, RTHPLAce [Coury & Stale, or foreign country) | 12. CITIZEN OF hanna COUNTRY? 


ira 


14. MOTHER'S af 1) 


5 fat 


|, and in any event, within 72 hours after death 


(Yes, no, or unkown) 


ore 


it. Then please remove carbon papers. P. 


aS ae 


‘or removal 


vials |, DEATH WAS CAUSED BY: 
hy cag 


d by the attending physician and completely f 


DUE TO. 
Conditions, if any, which (b) 
geve rise to immediete cause 

DUE TO 


The law requires that the death certificate be executed within 24 hours after » 


{a), stating the underlying 


(c), 


45. i DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give weror detesofservice} 


| 18. CAUSE OF DEATH TEnter. only ona cause per line for fe), (b), end (c).. ] 


peated CAUSE [e)_ 


17. INFORMANT 


| 16, SOCIAL SECURITY NO. Addre: 
ete, 38 wry 


betxe Arter 


ITERVAL BETWEEN 
DEATH 


A Load Eetevte ¥ At ae GIR EZ. 


ficate has been signe: 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY _ 


Hour 


a.m. 


MEDICAL CERTIFICATION 


19 
certify tha! (I) (this hosp 


saw the deceased alive on, 


should be detached for use as the burial-transit perm 


IRECTOR: After this certi 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
18M 7/61 


nd DIRECTOR'S ‘SI 
j , 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
- PERFORMED? 
Pe 2 tek v1 OT as = ves No 
2080. honk NT WAS UNDERLY] "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ; 
OR CONTRIBUTING [-] CAUSE 0) SEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) we . 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Sete) 


a /22a. SIGNATURE 7 22b. /DATE 
ATTENDING MED. SIGNED 
DIRECTOR G, 43 
22c. PHYSICIAN'S = = iz is rz % ~— 
a j NAME. {Type] DP. 
:. | vl ff, PaEVED 
3 | a = “ ee eee ee 
my 3a. BURIAL, CREMATION, | 236. NAME Of; CEMETERY OR CREMATORY ] 23d. LOCATION Se Town or county) (Stete) 
p3 REMOVAL (Specify) | a 
Qe li > CrAneee - Ant rend. 4A Gren fd. 


Not While fectory, street, office bldg., ete.) | 
at work ’ 


al) attended the deceased trom. f 2 , 19GZ thai (1) (we) last 
++ and -that: death occured ag § M, from ithe causes and on the dete stated above. 


While 
at work 


ba. REC'D BY REGISTRAR 


ome SEP 1 0 1962_ 


sy ADDRESS 


TEL 


25b, REGISTR 
i A 


é] 


ee 


fd MAY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIs) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA « 
TUTSh CERTIFICATE OF DEATH TOTS3 


ji PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Reaidenee before soaiaen} 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Mary land_ Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb ||. CITY OR wat if outside corporate limits, write RURAL end give nearest lown) 
write RURAL and give nearest town) 


Annapol|s 20 _years {O Annapolis. = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) &. STREET ADDRESS als Wess 
ON A FARM 


Naval _Hospjtal____ 221. ACngageor-ge.§ Street es ET Noa 


First “Middle last Dey Year 


“A 


ou 


= 


hie 


death. 


|, cremation, or removal, and in any event, within 72 hours after 


DECEASE 
ee Frederick Vailette McNAIR Jr. BE Son tember UY: | 
. ih COLOR OR RACE| 7, MARRIED fx] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) geet=| Bl Hours | Mi 


Male aucasian | winowto[}  oivorcto[]| 13 March 1882 80% ee 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bife, even if retired) 

U,S, Nav Anne Arundel, Maryland US 
= = — 4. = 
13, ey ‘s woniicer- ¥ | 14. MOTHER'S MAIDEN NAME < 


Frederick Vallette McNAIR, Sr, Clara WARREN — 
15. WAS DECEASED EVER IN. ARMED FORCES? ra SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown} | (Ifye: werordetes of service) 


_Yes _—*J899 fo 1931 F,. V. McNAIR, 221 King George St, Annapol ts 


18. CAUSE 6} Tee IGAR co NTEREAT eerwel ‘i 


PART I. DEATH WAS CAUSED BY, fp, f 5 DEATH 
f = IMMEDIATE CAUSE (#8) oe os —— — | —_ 


DUE TO 


Conditions, if any, which (b) 
geve risa to immediete cause 
(3}, sleting the undertying f DUETO 


{c). — 


RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TO THE TERMINAL DISEXSE CONDITION GIVEN IN PART Ue) 19, WAS AUTOPSY 
5, RFO! 
62 | ves no [] 
o 201 Ti 


20a. ACCIGENT WAS iar IG b. DESCRIBE HOW INJURY OCCURED. (Enter defure o€fhjury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. [City or town) (County} (Stete) 
Whila ___Not While factory, streel, office bldg., ete.) ! 
ot work 


21. 1 certify that QF (this hos 19. s2ihat (pf (we) last 


m ihe causes and on the date stated above, 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely fil 
be filed with the State Dept. of Health prior to burial, 


By 


ATTENDING STAFF 
PHYS, oO Binecron. OU! PHYS. 
22d, ADDRESS 


DINSMORE, MC_USN ______|U..S..Naval_Hosp} fal, Annapolis, Mary land: 


Fae, BURIAL, « ON, | 23h7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘ATION (City, town ot county} 


Oana (Specify) hd 62 WS Yael. 


VRAIS 4) ‘AL_DIRECTOR 9 BIGNASORE ADDRE 2 250, REC'D BY REGISTRAR | 290. 
15M 7/61 Lad, , Olas KL Ue vate SEP DL ab? 
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TO FUNERS 


MARYLAND STATE DEPARTMENT OF HEALTH 
§ pritie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10194 


A 1 


OR a 


HEALT 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceese: d, If institutlon: Residence before edmisslon) 
pO AEN! @, STATE b. COUNTY 
MARYLAND 4 << S 1 ko. PR Oe 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ; 
Pasadena 3 mos. y Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS a 15 RESIDENCE 
|__Hog Neck Road sail uke Neck Road ves (] No PY 
/3. NAME OF First ae Middle —— st _ DATE | "Month ‘Dey Yer 
DECEASED 
(Type or print) Homer Bee ‘alae [ DEATH Sept. 27 19 62 
5. SEX |, COLOR OR RACE] 7, MARRIED S'] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 H 
ee Months Hours | Min 
Male White wipowep {] __vivorceo[]| Aug. 19 ’ 1894 é yrs. | | 


10a. USUAL OCCUPATION (Give kind af work 
done during most of working life, even If retired) 


Mold Maker — Ret. 


13, FATHER'S NAME 


John L. Meadows 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ni Veg unkown) | (Ifyesgiveweror detesofservice) 


10b, KIND OF BUSINESS OR INDUSTRY 


Md. Glass 


Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


West Virginia USA 


14. MOTHER'S MAIDEN NAME 


Cynthia Brightwell _ 


16, SOCIAL SECURITY 67 INFORMANT Address 


216-07~656 Mrs. Gertrude Mason, same as 2 2 
18, CAUSE OF DEATH [Enier only one cause pes line for (e), (b), and (c).] 
rar aes OR MR. 


Sy [.& DUE TO 


‘ansit permit. File p 


or its designated agent, prior to burial, cremation, or removal, and in any e 


described above, held an Autopsy ie) Inspection Inquiry [_] and in my opinion 
Accident [_], Suicide ["], Homicide [[]. Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [7] 


7 ASSISTANT MEDICAL EXAMINER lee] DATE SIGNED 


SIGNATURE M.D, 
ity, town, or county) Sept id 27 , 1962, 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S OP HEDICAUE mg 
22d. LOCATION (city, Town, or country) 


name (te) Elmer G, Linhardt, M.D. Address (Strot 
BALTIMORE , MD, 


We, BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
The. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGHATU 
ae L 0, 
DATE ‘leit 62 . = 2 iY » & 


fe) (b) . 
Stes 
£y (e), steting the un CT 
ge cause lest, (e a ot 4 
B g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19. WAS AUTOPSY 
pu 2 ; PERFORMED? 
Be 3 p ! =. = yes [} no [5] 
5  [20—. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert I or Part Il of item 1B.) 
es 2 6; | PRIMARY [] or CONTRIBUTING [} 
aes © | CAUSE OF DEATH. 
oe < 2De, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Stete) 
= i While __Not While factory, street, office bldg., ete.) | 
S 2 = let work et work 1 
£2 
es 
se 
os 


oe 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


please ex 


TO DEPUTY MEDICAL EXAMINER: This certificate shi 


REMOVAL (Specify) 
Br 10/1/62 BALTIMORE NATIONAL 
23, FUNERAL DIRECTOR ADDRESS: 
WM. COOK INC. 1217 ST, PAUL ST, BALTO.2 a 


VS. AISME )\ 
5m 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mPOLTS 
10201 CERTIFICATE OF DEATH 5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | 


(Ifyasgivewerordetesof service) 


18. CAUSE OF DEATH [Enter only one couse per li 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUETO 


Conditions, if eny, which (b) peas 


gave rise to immediete couse 
le}, steting the underlying 
cous 


) INTERVAL BETWEEN 
ONSET AND DEATH 


¢ (9), (b). and {e).) 


5 — ~ - ~ 

= \_] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, if inslitution: Rasidanca before admission) 

aN ». COUNTY a. STATE b. COUNTY 

5 ‘s Anne Arundel so anviany || ss Maryland ___Anne Arundel 

= =% b, CITY OR TOWN (if outside corporal ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and town) 

= oe write RURAL end giva nearest town) 

pe Annapélis | Y 

=. r ae a = — es aS RES IGENCE: 

“3 ,, d. NAME OF HOSPITAL OR re ae {if net in hospital, give streat eddress) d. STREET ADDRESS Lae 15. RESIDENCE 

= GQ ern on. weet te ON A FARM? 

de _Anne Arundel General Hospital ves 

Ey 3., NAME OF “First Middle Last 4. DATE Month Day ~~ ¥ 

3 2 DECEASED OF 

es eee ie cual oy Keith _—_—_— Lamont MEDLEY Parra ss SOpbs 16__19 62 

8 Be 5. SEX [6 COLOR OR RACE/7, marnieD [] NEVER MARRIED xx * “DATE OF BIRTH 9. AGH eas IF UNDER Mer IF UNDER 24 HRS. 
Z Months) Deys | Hours | Min. 

7 8 Male | Negre | wooww[} swore]; Sept, 16, 1962 ‘Bu CT | 

8 5 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

25 done during most of working life, aven if ratired) | 

3 2 [ee Peel he s | one laryiand. mf 2 

rs = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

* c 

e.8 Izel MEDLEY Constance Whitmenia OFFER 

2 

7] 

= 

" 


Hospita] Record 
yy 


DUE TO 


(ce) 
PART I, OTHER SIGNIFICANT CONDITIONS CO! 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


Hour a.m. ey 


z TIN EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
2 a ae PERFORMED? 

5 peg -lhh = ae go NE) ss ves []_no A 
$= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Port | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER. NOTIFY MEDICAL EXAMINER) 

< 20, TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~(€ounty) (Steta) 
ry 

= 


While __ Not While | fectory, street, office bldg. 


19 et work [_] at work 


CDGe..L9..., 19.96 to... ty 1994 that (1) QRS) last 
1962 » an at death occurred at.......M, from the causes and on the date stated above. 


ATTENDIN MED. STAFF 
ee At, | PHYS. we. Director [ PHYS. [] 
; psa Se | 22d. ADDRESS r . 
NAMI ye} 
we A, M. Riviera, MD. South River Med, Cent, 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF Biss NAME OF CEMETERY OR CREMATORY OCAON ( 


We <_lome SEP 9 6 i942 fClovleg Jeedge- 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event¢within 72 hours after d 


IRECTOR: After this certificate has been signed by the attend! 


22c 


ow 


tow! unty) 


director, 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 yf DIRECTOR'S, 


Yn | Le cay [oer | 


1 and 2 should 


it, within 72 hours after death. 


= 


by the funeral 


on papers. P. 


ding physician and completely fi 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the atten’ 
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IRECTOR: 


si 


econ ol 
be filed with the State Dept. 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE: 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divis} 1802" ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 10196 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceasad livad, If inslitatom Tasidence 6 before admission) 


a, COl 
Anne Arundel marvianp || ~~“ Maryland * coo Somerset 


b. CITY OR TOWN [if outside corporate Hmits, e, LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give neeres! town) 
write RURAL ond give neares! town) 

“Crownsville 30 days Marions Station . 

4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS 15 RESIDENCE 

ON A FAI 
___ Crownsville State Hospital . | . ves FE] No [_] 
a Bibs Sei First Last 4, DATE Month Day Yoar 
OF 

(yee or proff3—24070 Linwood Mike DEATH 9 14 

5, Sex ~ 16. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | © OATE OF BIRTH | 9, AGE {ln years /IF UNDER 1 YEAR 


‘Hous | Min. 


ae 


Months abe "Days | 


Male Negro 19035 


WIDOWED Divorced [_] 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
own Unknown North Carolina | U.S.A. 
13, FATHER’S NAME > 14, MOTHER'S MAIDEN NAME a 
George Mike | Helen 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ; “Address” 
(Yes, no, or unkown) | (Iyer givewaror dates of servis) 
° Unknown Hospital Records 
“Ik. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e].) INTERVAL BETWEEN 


be See) AND aa 


PART |. TH WAS CAUS. a o i ] 
Bee a ESTAS Ce a fall ‘iveliabaaretis Caraiovascular Disease 


/ 
/ e DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(©), stating the underlying 
cause last. ~ le 


DUETO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mla)| 19. WAS AUTOPSY 
Q =. a. PERFORMED? 
e 

3 . Se eg ee Fy ves [] No] 
& ]20s, ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part f or Pert Il of item 1B.) 

& | OR CONTRIBUTING LI} CAUSE OF DEATH as Z 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) ee ee oe 

3S [a0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 208 (City or town) (County] (Stete) 
6 4 

a Hour a.m. mmm Whi ym, Reiameeece ee Sacer eS = are 

2 ni 19 al work at work 1 


. | certify that (I) (this reer i aa the deceased from.... 5 0; nes » to. wana 19. 0e that (I) (we) last 
es 62, and that eat th occures LO ay, from the causes _and on the _date stated above. 


saw the deceased alive on... 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 
NW _ mo. | PHYS. []_opirector []} pPrys. X] 9/14/62 


"| 22d. ADDRESS 
Crownsville State Hospital, Maryland 


23d. TOCATI iN 


Heard Res soneniy_¥ M.D. 


, town of county) | Sal = 


GIST ARS SI Sok E 
felanibeg Nudge 


25a. REC’D BY REGISTRAR | 25b. Ri 


kes 


+ 


by the funeral 
houlde™ 


and 
event, within 72 hours after d, 


the attending physician and completely 
Then please remove carbon papers. Pas 


1 or attending physician. 


So 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Dept. of Health prior to burial, cremation, or removal, and ii 


Fhould be detached for use as the burial-transit permit. 


4 may be retained by the hospi 


be filed with the State 


ios 
a 
5 
3 
£ 


TO HOSPITAL OR ATTEND: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 rit a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 CERTIFICATE OF DEATH 10197 


1, PLACE OF DEATH 


2, COUNT: yi 
Arne (eins <a MARYLAND | 
i} r OR TOWN {if outsi: 


¢. STA) b. COU ’ 
on: Ih tit a4 
N (If outside corporate limit? write RURAL end give neerest town) 


2. USUAL RESIDENCE (Whara Fatensiel lived, If insitoang Residence op 


bc corporete limits, ¢. LENGTH OF STAY IN 1b 
RURAL and give nearast town] 


d. NAME OF HOSPITAL OR INSTITUTION, [if not In hospitel, give strect eddress) 3. STREET ADDRESS . 1S RESIDENCE 
Vine 4 Ye 7. K, Beech. MO 1 | 
AG f4299 Lagat: a Ahgethy fivech — 1F-5— ves (1 No JA 
NAME OF Lest 4. DATE yD. Yeer 
' “4 BE 
= DL -C fy 


DECEASED Pe. 
(Type or print) a, , 1 eA 


5. SEX "| 6. COLOR OR RACE “8. DATE OF BIRTH %. {In yeers 
( 7AMARRIED [~] NEVER MARRIED [_] ¥ Sis of 
Zn fe ? ~e wipow:p P¥, —ivorcep [_] OcToser 2 ya. 


10a. uae OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


d during mogt of king, life, ever retired) 
ey) LM Shreef- ess Sek HSA = 
13. fe, OTHER’ S,MAIDEN "3 f- 
Ledfaek. A al Aebrgast £ 
15, WAS‘DE! he C2. IN Us he Ra FORCES? | 16. SOCIAL SECURITY Ni NOT FORMANT Address 


DEATH ie. 19 bo oo 
jF UNDER 24 HRS, 
“Hours Min. 


IF UNDE 
Months RG. Deys 


"LO no, oF, yy 


ae ; SF -OF. pine LE Absa. tame fee 


BZA Te GF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ‘y 
IMMEDIATE CAUSE (e)__ CLA eee ie | zee 72 


geve rise to immadiete cause 


(e), stating the underlying ( CUETO Za = 
couse last. imag cles. acon lpn, az ax 


(c) = ty 
19 WAS AUTOPSY 


co it he! which es " Winds CH Slarl Heaters Mi aes 


F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) phetet eM 
le Sry ED? 

e 

ri se " Ptgo~2 = ¥¢" ves [] No Bg. 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Ms = = = = 

oe 20¢. TIME OF INJURY Month, Dey, Year 208. (City or town) (County) (Stete) 

5 Hour 

= 


21. f certify that (I) ane fended the deceased froi #119 eta 919. & e-that (1) last 
saw the deceased alive on 7 and that death occured at EM, from the causes and on the date stated above, 


22e. SIGNATU ssipene ‘<~ 
i 6 Ze CE MD, ie bimector anys, Glo a 
— 22d. ADDRESS / 


. b. D. 
iD 
ae J I/O 2 
Pe Ae MaKe gh foor ff Monwleng. A Pazadide, te, 
wale ae ie CREMATORY 23d. LOCATION (City, town or cou: (Site) 
a Cade M1 Bhi #2, pal. 
RS 


23a. BURIAL, CREMATION, Sy DATE 4 ‘OFy 
24 FUNI ie ay "5 epee IORESS 250, REC’D 8Y REGIST! 19 as Yenc Ek Ta 
Ay fF & ? J na, Uff. / A 


REMOYAL eM Fy 
DATE SEP 1419 


ry the fu 


bs 
a 


cI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


letely 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. 


1 or attending physician. 
cate has been signed by the attending physician and comp! 


@: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10204 __ CERTIFICATE OF DEATH 10198 


. PLACE OF DEATH rr . ] Z, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmission) 
= fii: /, "x a. STATE b. COUNTY OC. 
Ane Ae (og MARYLAND fd. GG. 5 
b. CITY OR TOWN (if coisas corporete limits, | e. LENGTH OF STAY IN 1b | c. CITY OR JOWN (If outside corporete limits, write RURAL and give noerest town) 
ita RURAL and giverneargft town) a 7 . 
Outens v7 Te West River 254 ¥o Vest Kives- 
d. NAME OF fe OR INSTITETION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
| ves [] No > Sk 


3. isJafs sh uk “First Middle Last | 4. je sy Dey Year 
i «, 
(Type or print) Re F ODP nve £L A E (a /y vRRAY |_ | DEATH SA /o 9 62. 
ac a (6 7. MARRIED [_] NEVER MARRIED [] | 8; DATE PF o iF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COL RACE j 
Months] Deys | Hours | Min. 
f emale \ih WIDOWED pivorcen [_] | 


TOs. USUAL tale \ ah kind of work | 10b. KIND OF BUSINESS OR os 1 al ‘(County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ] 


__ ffs pseie sr fe | Bleckbovp va- A 


9. AGE'lIn yeers 
last bithdey) 


yrs. 


13, FATHER'S NAME | ‘4. MOTHER'S MAIDEN N. 
Latta L120 bas 71.2. | ' Movyey = 
1S. WAS -_ EVER IN U.S. ARMED FORCES? | l 16. SORIAL SECURITY B No | 17. INFORMANT Addres 
(Yes, no, o¢ unkawn) se aaigstt 4 iid af. 
oO Yauees, Brmapoles 11d 
| ig. CAUSE C “OF DEATH £ [Enter only only” one couse pgp line ky de} (b), eng (c).] 7 "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: beet rei is Je ge at 
IMMEDIATE CAUSE (e} TO (a bIoS- AY S_ 


Conditions, if any, which ae es pi ‘4 Sool arte. Flo selerosis (gers 


geva risa to Immediate cause 
(0), steting the underlying OUETO 
couse lest, (e) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS ©@AJRIBUTING T a | BUT NOT RELATJD TO THE TERMINAL DISEASE CONDITION Gi WAS. UTORSY 
Q 0} 

3 (2 edt O/ClFr ves []_No fot 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part Vor Pert Il of item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© IF ETHER, NOTIFY MEDICAL EXAMINER) ‘: 

s ZOc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (Geunty) (State) 
a Heurtetmn: While __ Not While factory, street, office bldg., ete.) | 

= 1 at work at work t 


‘ 0, 196.77 that (1) (we) last 
feath occured VX M, re the causes and on the date stated above, 


__DIRECTOR oO PHYS. Yisfee. 


23b. DATE THEREOF we NAME OF CEMETERY OR CREMATORY 23d. “tO: [ATION (City, town or cary _ 


12 (64. Chives t Spee O tye ws ie 


Sa neat g "f.. 2 Ee hale hf ce B ‘E86 y potcriles gona ye S Saye 


21. | certify that (I) (this hospital) aftended the deceased from_-< 


196%, and tat 


cia. @ MED. STAFF 


22c. PHYSICI. 


NAME thon ff 7 af 7 7A Z LARD 


33a, SURIAL, CREMATION, 
OVAL (Spacify 


af 


— 


by the funeral 


‘CTOR: After this certificate has been signed by the attending physician and completely fi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witb 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pa 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, KITS 
1 0295 o CERTIFICATE OF DEATH 


1. PLACE OF DEATH ution: Residence before edmission) 


a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If 
@. STATE b, COUNTY 


Maryland ____ Anne Arundel ___ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neercst iown) 


Anne Arundel shes 


b. CITY OR TOWN (if outside corporete limits, “e, LENGTH OF STAY IN Tb 


write RURAL and give nesrest town) 
10 days ||“. __RURAL_~— Edgewater - 


—, Annapolis aunon Wren oan 
; d. NAME OF ROSPITAL OR INSTITUTION (if not in hospi 


give street eddress) d, STREET ADDRESS . IS Hee 
e Arundel General Hespital __ Rt-2, _Box~3 sf NOT] 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED OF 
{Type er prin) Jennie Bs . NICHOLSON i Pees September eo Wages 
3. SEX 6 COLOR OR RACE) 7, mannieD [] NEVER MARRIED Sp | & DATE OF BIRTH ‘9. AGE (fm years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lest birthdey) pepe) Days | Hours | Min. 
Female White wioowen[] __ ivorceo[}| Aug. 15, 1910 52 ye! Ali's | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


JOb. KIND OF BUSINESS OR rea | Tt. BIRTHPLACE (County & Siete, or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_none none | Maryland _U.S. 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clifton Nicholson | Maggie Lucas 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address ~ F a 
(Yes, no, of unkown) | (Hyesgive warordetesofservice) | ‘. 
no no ae none [Mrs Philip Latimer, Sister, same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).) —_ TV INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ae ——; pede! 
IMMEDIATE CAUSE (e)___ LIM 


4 DUE TO 
Conditions, it any, which (b) 
gave rise to immediate cause 
, stoting the underlying 


AX - 164 
Lon atlhowbts deothane| 7 


PART Il. OTHER SIGQUEICANT. CONDITIONS CONTRIBUTING TO DEATH ‘BUT 19. WAS AUTOPSY 
— 5 aa, = iS 


PERFORMED? 
ves( [7 no 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enibr neture of injury in Pert | or Pert Il of item 18.) - ar 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
p.m, 


DUE TO 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ie) 


20d. INJURY OCCURRED j 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) — (Siete) 
While __ Not While factory, street, office bldg., ofc.) | 
et work [_] et work [_] | 


MEDICAL CERTIFICATION 


19 


car Yocccy 10. EPH. 20, 19.08, that (1) GD last 
saw the deceased alivé on.. 


20), 191 Z, and thar death occurred al. ....... M, from the causes and on the date stated above. 


22a, SIGNATURE 10220 FM 22b, DATE 
ATTENDING SIGNED 
e Vath CLtideg > PH XX _ bikecTOR tei mas. ae roo, 


22c, PHYSICIAN'S 22d, ADDRESS 
Sore Richard i, Resi M.D. 59 Franklin St., Annapolis, Md. 


23a. BURIAL, CREMATION, ae DATE 1 THEREOF TORY 


REMOVAL (Specily) 
i 2h,,1962' Fort Lincoln Crematory 


ation | Sept 
L DIREC +7 A: ADDRESS 25e, REC'D BY REGISTRAR | 25b. Rely RS SI TIARE 
FiSetet hal lows Annapolis, Md, loan SEP 24 Fre es Bieta age 


‘23c, NAME OF CEMETERY OR CRI 23d. LOCATION (City, town or county) ~_{Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
BV ee a Ticak RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10200 


1. PLACE OF DEATH ia eae = 2. USUAL RESIDENCE (Where de aeaterid fied Wt institution: Residence before edmission} 
Spronniy. e. STATE b, COUNTY 
Anne Arunde a Se ed __ Maryland one Arunde} _ 
b. CITY OR TOWN [if outside corporat | ¢. LENGTH OF STAY IN tb ¢. CITY OR SORA (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) i 
" _Apnapol{s_ . apolis a & 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give aa ram ~|l 7 4. STREET Anne i |e. IS RESIDENCE 
Gg ! ON A FARM? 
ia S+ NAVAL HOSPITAL : 3_Goodrich Road es ea 
3. NAME First Middle Lest | 4. DATE Month Dey “Year 
DECEASED | | OF 
{Type or print) DEATH 
(es Saige RJOHN' 0 A R@Y, PALWER -§ ; een 25. = eo 
5 yom |6. COLOR OR RACE| 7, MARRIED DR] NEVER MaRniD [-] | 8- DATE OF BIRTH 9. AGE (tn years | IF UNDERT San IF UNDER 24 HR 
last birthday) ert Days | Hours oR ES Min. 
Malte Caucasian | wows [] pvorcio [1309 March 1880 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“COUNTRY? 


VOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF Wi 


U.S Naval Officer U, 3. Nav Ethlyn, Missour EL 
13. FATHER'S NAME or ae ae 14. MOTHER'S MAIDEN NAME —— . =o i 
James Henry PALMER | Plooma ARMSTRONG — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
{¥es, ne, or unkown) | {Ifyes give weror deter ofservice) iarylan 
a ORs 1947 __ | Unknown ___ ran fe) a: a Moo, PE Boodrlch Rd ee apolts 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). end ed WRITER AL BETWEEN 


ONSET AND DEATH 5 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0)_ eer, NCA My a} aes | FO mada 
7 ek? DUE TO 
Conditions, if any, which (b) A” aN ¢oee Iibeece | —— 


gava rise to immediote couse 
steting the underlying ( CUETO 
cause last, 


—- "> 


te has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPS 
——_— ERFO! 
= e 
; Ol at a a vs Gv 
= | 202. ACCIDENT WAS UNDERLYING [7 / 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
*, & | OR CONTRIBUTING [-] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
5s < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (Siete) 
= a Heuts' 6am. While __Not While fectory, street, office bldg., etc.) | 
a = pom. 9 at work et work | ! 
o 21. | certify that (I) (this hospital) atiended the deceased from. 19 aed that (1) (we) last 
iy saw the deceased alive .. and that death occurred af 20 PM, from the causes and on the date stated above. 
= Ta a 1 ED. STAFF [ 30, Ln 22 TONED 
"i ATTENDING MED. Al 
M.p. | PHYS. (_opmrector [] PHYS, “Es L/L 
‘22c. PHYSICIAN'S - ~| 22d. ADDRESS = a 
§ NAME (Type) ‘ 
Be TPAC _GRORY, LT WC_USN | U.S,..NAVALHOSPLTAL,ANNAPOLLS MO jconc 
Rg Tae, BURIAL, CREMAHON, | 23b. DATE ng 23cg NAME OF 1) ual Het oe 23d, AOCATION (City, town or county) (State) 
= fy) ‘a 
uv 
2 fat |4-2-62 GS) ADEK LS (Me_e- 
eons sic a Save 2Sef REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
‘4 fele Alin bp 
1SM 7-620. mM Sars Att fa WILLE eA 4 196; 2. an bo Seeeige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 0207, _ CERTIFICATE OF DEATH 


~ 
— 


A, 


§ 
3 a! 41929 
8 1 oor aid OFDEATH . - “2, USUAL RESIDENCE (Where doceased lived, If Insliulion, Residence mission) 
2 eee te! e. STATE b. COUNTY 
rT Anne Arundel MARYLAND Maryland Anne Arundel 
—e B. CITY OR TOWN lif outside corporele fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporeta limits, wrila RURAL and give nearast town) 
Ba write RURAL and give nearest town) 
x Annapolis Mey Annapolis e! : 
A 4, NAME OF HOPTAL OR INSTITUTION (if not in hospital, give sweet eddress) d. STREET ADDRESS © RESIDENCE 
E A 
| Anne Arundel General Hospital | 11 Cornhill St, ves [] NOKK 
3. NAME OF Fist Middle last | 4. DATE Month Bay. «Mate ae 
DECEASED F 
D : 
mon ——pndrew dS. PARKER | PFA™ Sept, 0519 62 


sas) IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Days 


]6. COLOR OR RACE ]9. AGE (In years 


7, MARRIED [—] NEVER MARRIED ome "DATE OF BIRTH last birthday) 


23d,,LOCATION (City, town or county) (Stete) 


| BALT MORE Wile LTIMORE fp. 


25a, REC'D BY REGISTRAR os mea RS aoe 


DATE SEP 2 7 1962 yi ct [lberlia Neage. 


23a. PRIA NeEReEnie a 23b. DATE THEREOF iy: NAME OF CEMETERY OR_CREi 
vi 


Serr 23 /o 
id FUNERAL DIRECTOR'S SIGNATURE DDRESS 
sig TAVLOR Se fwup forse Mp, 


director, pa: 


. 
5 
= 
a 
2 
2 234 
~ v 
ae s 
c = 
= fe 
= Beg 
zp see 
5 san 
a 
$ bee 
6 Sst 
4 2 ¢ Hours] Min. 
. 882 Male White wiowen [7] pivorceo[]| May 3, 1920 42 
Ss #28 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3O8 dogg during most of = fife, evan if ratired) PB 
§ BEE 7 eAy a | Morjow FreTuxes Virginia beste 
“% ao ec 13, FATHER'S NAMI 14. OTHER'S MAIDEN NAME 
= o87 | 
3 £8 
& pak Lt Ae wa 
e S5— 15. WAS, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 328 (Yes, pofor unkown) | (Ifyasgivewarordalgsatsorvicn) iB, Sz 
2.2. YES __ brevet FARKER, oes Baisoue Bere, 
=e tas 18. CAUSE OF DEATH [Enter only ona cause per li at EEN . 
28 
ey 5 3 PART I. DEATH WAS CAUSED BY: hetdeeesl ona) 
58 “4 IMMEDIATE CAUSE (0) = AE» = 
Seeas c 
Saage me. DUE TO. 
245 m: 

z2-§ g Conditions, if eny, which (b) Gat Wr | a & 
rest 5 gave rise to immediats couse (vol wo tign i ( 
é = is le), steting the underlying DUETO y 
25H 25 as — 3% A lh 
mi 252 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE (welt tia GIVEN. IN PART Ve) Ww, AS Ae 
oH a2 g ra ~*~. 
Ueeos Ss YES No jk 
$2" = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) =e 
ia oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
a £y= G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
9 52s % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | | 208, PLAC DF INJURY (Homa, ‘208. (City or town) ~~ (County) (State) 
i=] {se a HAE face While No! Whila factory, street, offica bldg., atc.) | 
8 ae ° 3 19 et work at work | 1 

a 
& O38 attended the deceased from. sce 19D 10.0000 Sept.s..254 102., that (1) Soyo) last 
s g3 2 9.62., and that death occurred 9 a me the causes and on the date stated above, 
6 =Rha ape. D. ee 

° ATTENDING MED. STAFF NE 
| eo: m.d, | PHYS. a DIRECTOR | oO PHYS. oO GLAU 6 2 
B = /22d. ADDRESS ; «alee 7 
= 3 * 
& 3 James R. Martin, M.D. |. 6 Shaw St., Annapolis, Md. pies. 
| = 
° 3 
6 


VR AIS (4) 
15M 7-62 


& $2 
= o2 
Bie 
° 2s 
zg 2% 
= “00 
>~eco 
t% bov 
: @: 
£ 3 
= 22s 
Eee 
3 
Uv r= 
I 
H 
4 
2 
2 


ical 


Then please remove carbon papers. 


f Health prior to burial, cremation, or removal, and in any event, wit 


The law requires that the death certifi 


hospital or attending physician. 


ficate has been signed by the attending physician and completely fi 


ould be detached for use as the burial-transit permit. 


HYSICIAN: 


(RECTOR: After this certil 


h 


be filed with the State Dept. o! 


a ad 


death. Page 4 may be retained by the 
director, pa 


TO HOSPITAL OR ATTENDING P 


> TO FUNER. 


< 
= 
a 
= 


z 
2 
ES 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
—— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10208 _ _ CERTIFICATE OF DEATH 10202 


>) 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaosed livad, If Insiftutio 
2 NAD, a. STATE b. COUNTY 
Uuvt o£ MARYLAND lapyh AWD 
b. Cl ~e. CITY ORT Afey 


Rasidgnca batore admission) 


La. 
en 


“s. 


TY OR fd Lee Gulside corporeta limits, ¢. LENGTH OF STAY IN Ib | Outsida corporate limits, write RURAL and give 
RAL and give naarest town) Zl 
IS FF Ms a F- ANApORIS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) /d. STREET ADDRESS #15 RESIDENCE 
re ON A FA 
uesineg Hore [hboretin Hei Hts inh: ¢ 
Fir Middle last rae DATE Month Dey = Yoar 


wpo2 


" DECEASED ' 
(Type es print) rads / N A. (ay re R Keel ® BExTH 


MEDICAL CERTIFICATION 


15, WAS YECEASED EVER IN U.S, ARMED FORCES? 


(Yas, wr 


os 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [ ] | & DATE OF BIRTH [IF UNDER YEAR] IF UNDER 24 HRS, 
Months] | Days Hours Min, 
WIDOWED DIVORCED 3 -2)-1 Ae & 
We. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WH, 
dong guring most of working JifgZeven if ratirad) if | LL 
USE w/ Yo ra Mw Yor K US. ff 
13. 'HER’S NAME 14. MOTHER'S MAIDEN | 2! 


Won Abict Glover 
| 16, SOCIAL SECURITY NO. | ad; _ INFOR! ANT 


eee | | (Pos E bie m e Fen ad pd 


18, CAUSE OF DEATH [Enter only ona causa per line for (2), (b), and (c).) ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


y, _ IMMEDIATE CAUSE LOW GLO PLE LION 7 ca E “he BOGS 
by SY DUE TO 


Conditions, if any, which (b) 
gava rise to immadiata cause 

(®), stating the undarlying DUE TO 
couse tents — —_— 


“PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIB j TO DEAT! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
PERFORMED? 
CELEBC IL FILO MBOS/S __ vs C10 ih 
208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Entar ne netura of i injury i in Part | or Part Il of item 18 ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, ' 20f. (City or town) ~~ (County) ~ (Stata) 


Whila ___ Not Whila factory, streat, offica bldg., atc.) 


Hour a.m. 
at work [_] at work 


19 


/ an 1Geeabethat (I) (Pe) last 
19.G%-end that death occurad SIAM, from the causes and on the date statad above. 


oho 
ATTENDING MED, STAFF i 
PHYS. pirector [J PHys. [] 


22d. ADDRESS — 


23b. DATE 2. 


\ 


) Bie. NAME “OF CEME TRY, 9 EMATORY hc TOCATION Tey, F town or coun j = {State) 
Feeest pl” Blo oqett ‘Mills DY. 


252. “CEP BY a 06; REGISTRAR’S SIGNATURE 
DATE 


1962 Ee Chaybog u ectg ea 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10209 | __ CERTIFICATE OF DEATH 10203 


uld 


by the funeral 


and 


e 


‘CTOR: After this certificate has been signed by the attending physician and completely fil 
Bhould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to 


director, pa: 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


is ones ort DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore emission) 
4 
Anne Arundel manviann ||" Maryland »CONTY Baltimore City 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, wrila RURAL end give nearest town) 
wrile RURAL and give nearest town) 
Crownsville 7 mos. 18 days| Baltimore 
‘¢. NAME OF HOSPITAL OR INSTITUTION {il not In hospital, give sireet address) |. STREET ADDRESS a is esi 
. ONA 
Crownsville State Hospital 1138 Druid Hill Avenue | ves (| No Pe] 
“fy ‘NAME ¢ or First Middle Lest le ea Moath Dey a 
(type or pri 3—-23321 Annie Peoples | DEATH 9 30 1962 
5. SEX. 6. COLOR OR RACE|7_ MARRIED f] NEVER MARRIED [-] | & DATE OF BIRTH irs "[9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
ees. Months| Days | Hours | Min. 
Female Negro wiboweED ["] Divorced [_] 1916 | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ven il retired) | 
Unknown _|_ Unknown | South Carolina UsSeAe r 
33. FATHER’S NAME ne 14. MOTHER'S MAIDEN NAME wy 
Anthony Hopkins | Norah ? 4 aa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address — 
(Yes, no, or unkown) | (Ifyssgive wor or dates of service) | 
Unknown Hospital Records ~ 
Te. CAUSE OF DEATH (Enier only ona couse per line for (e), (b), end (c).) 7 INTER VAL BETWEEN 
ONSET ANI 
PART |. DEATH MEDIATE Caust | Cerebrovascular accident 332 | months — 
DUE TO 
Conditions, it ony, which «) Hypertensive Cardiovascular Disease 443 years 
9eve rise to immediete couse 5 ar a 
(9), stoting the underlying (| PVE TO 
cause lesl, (c) 


burial, cremation, or removal, in any event, within 72 hours after di 
me 


e)] 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) LAS ADEH 
a ORMED? 

= 

| ho Diabetes Mellitus ves [] No J 

= 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 2D1. (City or lown) ~ (County) ~ (State) 

s Not While lactory, street, office bl i 

z work 


hospital) ,attended the deceased from. that (I) (we) last 
ey /. 7) 2 , and thal dealh sbavepeth od ‘af. 130. . from the causes and on the date stated above. 
ne ATTENDING STAFF 7b. COND 
mo, | PHYS. XJ DIRECTOR Os. 10/1/62 
22c. { FSF . 22d. ADDRESS ea 
NAME (ros Lionel McHen: BPs Ds eee State Hospital, Maryland 


an Le CREMATION, | 23b. ~ DATE THEREOF 
VAL 


10-6- 62 


23, sy of cohen CREMATORY 23d. a town or = (Ste 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


egg y—3-1962- xan 


MARYLAND STATE DEPARTMENT OF HEALTH 


2.1 Sante: that | took k charge of the remains described above, held an Autopsy o. Inspection ik! Inquiry [x and in my opinion 
Ny 


death resulted from: jéent ira Suicide (ea Homicide Oo Undetermined manner ie 


CHIEF MEDICAL EXAMINER oO 


» 
Twa 


Ls Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
——— } — 
HEAL TH DEPT. }7- PLACE OF DERTH! > 2, USUAL RESIDENCE (Where decoosed lived, If Inaiitulfon: Resldenca before admission) 
> e. Y¥ 
eens TE b. COUNTY 
fess Anne Arundel MARYLAND * Wary ‘Land ____‘Anne _drundel 
2 .% b. CITY OR TOWN (it outside corporate limits, cc. LENGTH OF STAY IN 1b “ee CITY ee TOWN (lt outside corporate limits, write RURAL end give nearest town) 
85 writs RURAL and give nearest town) 
Pasadena “Pasadena _ 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in“hospital, give street eddress) | d. STREET ADDRESS aa r 5 RESIDENCE 
IN A FARM 
2e a 
3$y%.% |Fort Smallwood Rd, Rt 11 Box 311 cn ves [] NO 
Sizo. 4 = a> oe x 311A. Ft. Smallwood Ea” 
>p-E 8S '3. NAME OF First - idle ~ Lest | 4. DATE Month Your a 
§os%o DECEASED OF 
©2659 
netesg Ty ) 
oats anaes Frederick William Potter Sr. __ DEATH September 25, 19 62 _ 
5°85 5. SEK 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [_] | &- DATE OF BIRTH 9, AGE (In yoors | IF UNDER T YEAR |’ IF UNDER 24 HRS. 
Soa ty last birthday) |"Months| Oays | Hours | Min, 
VE En 3 Male White wiooweo [_] pivorceo [| July 17, 1911 <I Sly | | - 
SQ vs Vids. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHELACE {State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Oo Ea done during most of working life, aven if ratirad) 
wi aOR 
Ssece Traffic Recorder _—i|_ State : _Pa. 22 ee 
2 Boi GE. 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 3 
Roz az 
ace 
rons Frank Potter Kathryn McCo; 
ct p2 en . = = = re a et SS ee 
2OE Dy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ss Addross 
sal a (Yes, no, or unkown) | (IFyesgiva waror datasof service) 
Beet _no | no _—=41207_: 01.5157 Mr Robert Potter - Son— same as #2 
32 24 bs ] 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) | INTERVAL BETWEEN 
es 295 PART |. DEATH WAS CAUSED BY: f SHAN Braet 
S5Sae m IMMEDIATE CAUSE (e) ____ Cardiac sudden __ 
at | | 7o4b oe 
3862 3 Conditions, ny) which {b)_ 
2 ays 5 geve rise to immodiste cause | 
SERee {e), stating the undarlying 
SEE? cause Jeeta, te) | a a> 
=a as & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19, Was ‘AUTOPSY 
See 38 Sa SSS RFORMED? 
Spies e 
aa Ke YES No 
2o8 3 Sa, 2 a Yo. ..? 7s a w 
£723 § = 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of Hem 1B.) a 
ef23 La & | PRIMARY (1 or CONTRIBUTING [J 
fore i [seabst CL Beane Natural Causes 
so 1.2 3 pt ——— - = ae 
EFS oD % |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF uURY (Home, ey 208. (City or town) (County) (State) 
EU Do S H While __Not While factory, street, office bldg., etc. 
eV a2 8 jour Bia “Ss 
om ept 25 1,62 let worl] et work 
Meus 
Wa oe 
geoa 
a panel 5 < 
USouS 
=m UL a 
a 
AB a ae map, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
ee _ M.D. 
E 33 & ekasnwekb DEPUTY MEDICAL EXAMINER X& | 
=e 
FS sau _| NAME (Tye0) linha: Addrass (Street, city, town, or county) September 25 1962. 
Meeps 22e. BURIAL, CREMATION, reise Fred at. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of Country) Sheie} 
Ag chs REMOVAL (Specify) 
on+05 
HOR 


RaRCO RL IS TRA ? TR axe 
anf) OT 2 1962 fC% orders Juage 


epi _ ae Glen Haven Cemetery | 
VS. AISME Lee a er . 
5M 9/60 Hopping and” Eien Burnie, Maryland! 


woe 


cian. 
ed by the attending physician and completely fil 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 


death. Page 4 may be retained by the hos; 


TO FUNE! 


TO HOSPITAL OR AITENDING PHYSICIAN: 


'® 


|, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION + per" " RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10205 


neces 


§ eas DEATH | 2. USUAL RESIDENCE (Where deceesed Tved, If institution: Re: lore odmi 
5 r a, STATE + b, COUNTY 4 
ae Adnne Ar cet MARYLAND Maryland anne Arundel 
ey b. CITY OR TOWN {if outside corporate limits, j ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
3s write RURAL and giva nearest town) . : ie. 
Annapolis | Shady side 


1S RESIDENCE 
ON A FARM? 


yes [_] NO 


d. STREET ADDRESS ~ 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddr 


Arundel General Hospital 
‘3. NAME C 


Room Frank 7 este Cee SG Spe 


iS; SEK (6. COLOR OR RACE| 7, RRIED [-{NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fe years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
~ 20 1°02 ae ed Months| Deys | Hours | Min, 
hiale white winowen [] —_oivorcen [1] ren 20 yrs. 
= USUAL nan ‘i Kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY 8] Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne ing most working life, even if Hired | - * 
hetired 5 tr | J.S. Navy Yard | Washington, D.C. MEL Siete 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Frank J. Prestele | Maude Gartrell 
R WAS pete He IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 ay Address 
‘es, no, or unkown) | (Ifyesgive werordetesofservice)| Be 414 J < a, G4 a 3 
577 09 42820 Anna Mae Prestele Shady Side , Md 


CAUSE OF DEATH (Enier only one cause per line for (e), (b), end (c).) . = INTERVAL BETWEEN 
x ONSET, AND/PEATH 
PART |. DEATH WAS CAUSED BY) ‘? a 
b- IMMEDIATE CAUSE (a) f Z 


i-transit permit. Then please remove carbon papers, P. 


) 

& 2 Oy DUE TO ‘a at 

a Conditions, it eny, which (b) 242. 4 

$3 gave rise 1 immedi HA + 
i fa), steting the un: UE TO 

50's cause lest, 

foe Soe (Cea — 

gt 3B z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘WAS AUTOP: 

S¥e 2 PERFORMED? 
85 3 pe sa ded =a El Sse 
ae. & [ 20a. ACCIDENT WAS UNDERLYING El 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 & & | OR CONTRIBUTING [] CAUSE OF DEATH 

gle U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PEACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (Siete) 

= ne Fs | While __ Not While fectory, street, office bldg., etc.) | ~ 

<3 ro 3 19 [et work [] at work | \ 

ae a - 

O8 $ 198 2 that (1) (we) last 

us AR. and thal death occurred aS AM, from the causes and on the date slated above. 


ee 

7 / ae ad ds fee z 
Bie. Daan Wit.baR 4 7 SYNTH 7 eee cits id ” 

730, BURIAL, CREMRTION, a : 


REMOVAL ( ify) 
Siriar™ 


) ae. NAME OF CEMETERY OR CREMATORY NGNtty SancreouiN a (State) 
Arlington National | Fort Myer, Va 


ADDRESS l= 2Se. REC'D & BY REGISTRAR Sb. RE RAR’ 
Pia oh. ma SEP GS eT 


23b. DATE THEREOF = 
9-5-1962 


8) 
ooo 
be filed with the State D 


director, 


YR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10212 ___ CERTIFICATE OF DEATH __ 10206 


ONSET AND DEATH 
ie TH WAS CAUSED BY, . : 
PART DEATH MEDIATE Cause (o)_ Reticulum cell sarcoma of anterior abdominal wall | 3 months _ 


IF, curro With metastases to liver and tongue 


Conditions, il eny, which (b) 
gava rise to immediate couse 
(a), stating the underlying DUE TO 


cou lat, te 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRI STING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(8)| 19. WAS aes 
PERFORMED’ 


ves []_NO oT 


$2 
23 1, PLACE OF DEATH % 7 2. USUAL RESIDENCE (Where decoased lived, Il institution: Residence before admission) 
25 a. COUNTY a. STATE b. COUNTY 
an Anne Arundel se marviann | | = Maryland _Anne Arundel 
= 6. CITY OR TOWN (il outside eorpor «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
ty write RURAL and give nearest town) 
B |__— Annapolis + $d <0 Fe? -% Annapolis a 
a 4. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give sireat eddress) pd. STREET eae . 1S. RESIDENCE 
=e te ON A FARM? 
a2 Anne Arundel General Hospital 40 Franklin St. ves [] No 
g a "3. NAME OF First Middle Last 4. DATE Month Day Yeor 
an. DECERBED or 
a ere Jesse Oliver PURVIS __ DEATH September 3 ——1962 
3 = 5. SEX 6. COLOR OR RACE)7_ MARRIED wo NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| MF UNDER 24 HRS. 
28 last birthday) |“Months| Days | Hours | Min. 
5 Male White wipoweD [] _ivorceo [-] g2 yn. 
2 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR woustie uF Bs Fp ABO (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working lile, even if retired) 
5 ; sician General Pract. Maryland 2) a 
1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Hugh Purvis P m3 Mary Alicia Jackson e? 
€ 15. WAS TET haya EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
= [Yes, no, or unkown) | (Ifyesgivawerordetesofservice) 
: Yes ww_T Mouise A, Purvis #2 Por, a. 8 
i /18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).) WTERVAL BETWEEN 
= 
rd 
a 
a 


206, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED: (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF 


EITHER, NOTIFY MEDICAL EXAMINER} 


~ (County) 


Health prior to burial, cremation, or removal, and in any event, 


20c. TIME OF INJURY Month, Oey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, arm, iat 


While Not While | lectory, street, office bldg., etc.) 
et work [] et work [_] H 


MEDICAL CERTIFICATION 


9 


.M, from ee causes a on aa date stated above. 


IRECTOR: After this certificate has been signed by the attending physician and completely f 


should be detached for use as the burial 


oo 
be filed with the State Dept. of 


MED. STAFF 22. ON 
ATTENDING. 
mo. | PHYS. XM pnecror [] Piys. C] _9fkf 2: 
ay? «22d, ADDRESS i 
I : James R. Martin, M.D. 6 Shaw St., Annapolisk Md . ¥* 
. BURIAL, ‘Sere 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or —— {State} 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNE! 


_ Cedar Bluff 


VR AIS uh ADDRESS My 
15M 7-62. °\ Q 
y Soma L Nha y Mf» | 


Annapolis, Maryland 


25a. iva bY 71g 25b. REGISTRAR’S SIGNATURE 


eared EP 7 1962 fhe: sce 


6 1 t Ttpm 20 Film 330 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10213 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A 14405 


es ¢ 
So 2 
£3.28 i ARO Den 2. USUAL RESIDENCE {Where deceared lived. tf Institution: Residence before admission) 
a. CO 
# * § Yo. marviann || STATE, b. COUNTY : 
zee, B b. CITY OR TOWN II ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside go fporote limits, wrile RURAL and give neorest town) 
os , vd give neores! town), A 
ge ha XK OTR 
8 vA d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) Bi STREE 2? Co e. IS RESIDENCE 
2B i ‘ 2 ‘ON A FARM? 
- Mag sths-Kiver r (hes cate WS NOX) 
3 
> 
= 
° 


3. NAME OF i i 4 DATE <— 

‘DECEASED. jis ye yg Je. te 7 

{Type or print) Ohnzell ye Beara 9 é 

5. SEX COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE tr aie URN 1 
mer Min, 

WY F White wioowed 1} pivorcep [] Lay | P| eee S| ¥ 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS O#/tNDUSTRY | 11. 'HPLACE rath ‘or foreign country) ia CITIZEN she WHAT COGuIR” 
during most of working life, even if retired) ; 
Ma re 'S MAIDEN <9 


el F Gass 
eZ eS 
Address 


13. FATHER'S NAME 


» 2, ond 3 to the funeral director. 


File poges 1 and 2 with the registror pri 


3 é 
Ey 1S. WAS DECEASED = ma FORCES? ms Soca CURITY NO. 
a me aa eS ah a give wor of doi a 
g 230-14-3578 omas A. Kee 
2 : 18. CAUSE OF DEATH [Enter only one cause per Tine for {0}, (b). ond (¢).] Gone 
'¢ 2 PART I, DEATH WAS CAUSED BY: 
3 7 . IMMEDIATE CAUSE {a} 
“82 v4 g ‘ DUE TO 
Conditions, If any, which fc) 


gave rise to immediate coure 
(a), staling the underlying( PUE TO 
couse last, Pe te). 

PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


4 
2 
iE 
é 
~ 
. 
4 
a] 
e 
& 
= 
4 
° 
a 
FS 
ce) 
E 
“ 
2 
a 
8 
2 
3 
= 
Us 
E 
e 
2 
€ 
= 
22 
gs 
4 ° 
73 
ce) 
s 
a 
E 
oS 
2 
& 
3 
& 
= 
3% 
= 
VU 


19, WAS AUTOPSY 
PERFORMED? 
ves(] not) 


“pending 


2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY Cj or CONTRIBUTING CL) 
CAUSE OF DEATH. Boat turned over - Magothy River - near Baltimore Light. 


es ase ee bose INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 1 20F. (City of town) (County) (Store) 
Not while Foctory, street, office bldg. etc.) | 


erb ri 9 30 w62leeea cy Mist in! “Mag gothy. River | aA, Md. 
21. | certify that | toe arg ae described above; heldian Autdpsy LL. Inspection [a Inquiry (2. and find that 


MEDICAL CERTIFICATION 


death resulted fram: [7 Accident [4-“Suicide [, Homicide [], Undetermined couse [[]. 


TOR: Page 3 should be used os 0 buriol-transit permit. 


#. DATE SIGHED 
ae iV M.p, CHIEF MEDICAL EXAMINER [] 


<” ASSISTANT MEDICAL EXAMINER o 


<3 
Pawunen's yan i es a MG ¢ ov. ye DEPUTY MEDICAL EXAMINERYSS < 6/6 
itty) 


No. TRHONK rec | . DATE vagy 22c, NAME OF CEMETERY OR CREMATORY - | 22d ee i (City, town, oF cor {Stote) 
MA 4 Ae 33 
¢/ om WEN fiAvyerw eee $ Ki wm | RATE LN 


ACTUAL 
SIGNATU! 


cute the certificote, writing the ward 


forworded t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL | 
or removol 


PLT ‘ADDRESS 7 246. REC'D GYBREGISTRAR | 24b, TECISTEAR SIGHUFURE( : 
VS. AISME(S) y Ato! j ayling 7 
SM 9/55 NY Chi gg Or Gy fem kate b- IPL Apo jot Oi 11 p62 fi Gi¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10214 CERTIFICATE OF DEATH Ragloutiest 40207 


ACTUAL 
SIGNATURE_ 


e 


ADORESS (Street, city or town, staje) DATE SIGNED 
tam) M.D. ae / i Th Lad Ge \. 5.2 ee eee 
MD - 


PHYSICIAN'S 
NAME (Type) 


Zid, LOCATION (City, town, or county} 


EMOVAL (Specify) 
: Buria Baltimore Co., Mi 
X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR 


~ oe 

S 3 3 1. SUNG 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 

Pas 4 TATE b. COUNTY ; 

* 32 Anne Arundel maaviann || Maryland Aawe fh / 

i eh b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g sa RURAL ond give nearest tawn) : 

— Severn ||X Severn 

gS ] d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

3 sd OR INSTITUTION ON A FARM? 

eel 234 Queenstown Road 234 Queenstown Road ves] no 

2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 

a * DECEASED | e OF 

cS =3 (Type or print) Robert L. Richardson beatH September 29 1962 

= =f 5. SEX 6, COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE Pr gear Peevey LYEAR] IF UNDER 24 HRS 
= fide ionths] Days | Hou Min. 

= a4 Male Colored |woowe  owvorceof) | July 7, 1914 28" "s. ui bg) es 

ane a2 40a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign covatry) 12. CITIZEN OF WHAT COUNTRY? 

he luring mast of working life, even if retired) a ; 

g zed Engineer Baltimore, Maryland .| U.S.A. 

Bae 25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

of a 

eee 4 Robert B, Richardson Lena E. Turner Ba 

7 rs = bt ‘a 

Pay 83 5, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |\6. SOCIAL SECURITY NO. INFORMANT Addvess) 4d Sait 

= 4 es, 19,0 unknown {iF yes. give wor br datedleh wivice) cae = 

Sy a 2a lo | 220-22-0651 Sylvia G. Richardson - 234 Quéenstown ‘Ad. 

= Vew 

g 28s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ong (c).] a INTERVAL BETWEEN 

3 sZt NSET ADO DEATH 
523 PART I. DEATH WAS CAUSED BY: 

2 ose | IMMEDIATE CAUSE (a] st 29-62 

5 fee 1o2 DUE TO : 6 4 
> ‘ s 

cay A at Conditions, if ony, which “ = 

or ees ee ie (b). : 

2 $c? gove rise to immediote ¥ 

pee ate couse (a), stoting the under. ( OVE FO 

se tse lying couse lost. a eae 

e5c% (ERs 8 pen 

zo 8 see 15 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART@}(o)|19. WAS AUTOPSY 

BRSEG ry \2 — : 

Seeecn |g ves] NOT 

Foot sé = |200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18.) 

e446. & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ages & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 3 5 $5 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 

S5 es ra feu sonar While Wet while foctory, street, office bldg., etc.) | 

E3275 2 p.m. 19 at work [F] ot work i 

OoF.gs 

zee Bs ey a £29 _ 1%¢£-that | last saw the deceased 

a2<232 Ze 

Z2ghe te _, andffhgt death accurred at_/_ , fram the causes and an the date stated abave. 

-~O3 y 

i= 2 

<i 

eo 

Oe 

aso 

Re 

a 8 

ro 

oF 

= 

vs 


‘2ab. REGISTRARS Bouped 2, 
Charles R. yf ania. 


Law - 802 Madison Ave., Balto,, Mi T_2 196 


2 
Pe) 


1 


FOR STATE 
HEALTH DEPT. 


= 
3 


ecessary, 
tor. Page 


e 


PM3. Page 5 may be retained for 


ur files. 


with the State Boar, 


ithin 7. 


of its designated agent, prior te burial, cremation, or removal, and in any event wi 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


IO DEPUTY 
please ex 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10208 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiitution, Residence before edmission) 
e. COUNTY b. COUNTY 
Anne Arundel MARYLAND A.B. Co. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neerest town) J 
Annapolis APsadena, ¢ Green Heven ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 


Anne. Arundel Gen'l. tal Rt.3 Box 310 


IS RESIDENCE 
ON A FARM? 


reso 


|| 3. NAME OF “First ~~" Middle Last ~ | 4, DATE Month Dey Yeor 
DECEASED 4 ‘ OF , e 
(Type or print) "Baby doy" Rineholt DEATH Sept. 19 Ge 
3B. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ae O el - lest bithday) |Months| Deys | Hops | Min, 
Male White wows [] oivorceo | Sepl. 22, 1962 yrs, ‘t | 


12, CITIZEN OF WHAT COUNTRY? 


ioe 
Uedehe 


Ta. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR [INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 
dene dyring most of working life, even if retired) F. “4 
-4 Annapolis, Maryland 


14, MOTHER'S MAIDEN NAME 
Virginii Louces 
Address 


13, FATHER’S NAME 


Ralph W. Rinzho 
15. WAS DECEASED EVER IN U.S. ARMED rl 16. SOCIAL SECURITY NO, 
i) 


7. INFORMANT 


(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


Rineholt, Same as # 2 


“7 INTERVAL BETWEEN 


ONSET AND DEATH . 


oa ee SO 


18. CRUSE O| 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
? =) K DUE TO 
Conditions, if eny, which (b)_ 
geve rise to Immediete cause 
(e), steting the underlying 
cause last, (eh. 


BUE TO 


al 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTORS 

=. ee ERFORMED' 
S 

YES 

Ri -_ * =, See <a Ore 
Z| 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
e¢ | PRIMARY [j or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ' 20%. (City or town) {County} {Stete) 
a Hour a.m. y hile fectory, street, office bldg., etc.) | 
= p.m, work ! 


Inquiry im} and in my opinion 
Homicide Oo Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


Suicide ia 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE s M.D. 
DEPUTY MEDICAL EXAMINER SA 

EXAMINER'S : “ ee 
NAME (Type) E244 {7942 A Address (Street, city, town, or county) eu & — 3 
22s. BURIAL, CREMATION, 22c. NAME OF CEMETERY OR CREMATORY a 22d. LOCATION (City, town, of copttry) (Stele) 
a REMOVAL (Specity} Ryan PR 3 ; 

urbad Glen Gurnie, Maryland 


3 FUNGRAL DIRECTOR i aay | pe = G1 RENEE: M > z ae REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

ep e,cn, runeral home Glen surbie Ce A 

ee ae PSs don EP 2.6 1962 2CLornblg uertge. 
sa fe = a in ead G 


MARYLAND STATE DEPARTMENT OF HEALTH 


a: ,OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF. DEATH. 30 oo/e> ayn. 10209 


. PLACE OF DEATH ae We, CChLOI77 2. USUAL RESIDENCE {Where deceased lived, If institutian: Residence i PP 


a. COUNTY a. STATE . COUNTY 
/ aos Merlo Len 
b. CITY OR TOWN {If outside corporate ele write ls LENGTH OF STAY IN 1b c. wy OR TOWN (If bitside car Deo mit: ite, RURAL and give nearest tawn) 


ba ne ig jeargst Hay reeng bs ed, 


aN. ine rien 7 “1 in hospitol, give street y/ - a: in Cah Fi is RESIDENCE 
INSTITUTION | f 

LT LPOVEV CA Yuet eC) NO 

| NAME OF mn 4 Middle lost 4. Daty rae Year 
{Type er prin!) L(U107 May bee 00 _. fophhe ep f 942. 
i 6. COLOR @R RABE |7. MARRIED] NEVER MARRIED [7] |. DATE OF BIRTH %. aa (in yfors JIFUNDER 1 YEARYIF UNDER 24 HRS. 

a birth a 
wipowen ZY _ivorceo [} 19~7- €7 


led with 


neral 
id be Fill 


Pages 1 and 2 § 


12. CITIZEN OF WHAT COUNTRY? 
Savage, Mav yiand U.S.A. 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ulrich Blockinger Mary (unknown) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


eer” ler Re ye John Henry RRO d Jr.,29 Hampton Rd.Linthicum,Md 


18. CAUSE OF DEATH [Enter anly ane cause per line far va ond (¢). cw Yh Pe an 7 Veo INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: / 4 he 
IMMEDIATE CAUSE (a) qr" a is € i. Cibdg 
) DUE TO | 


none 


Then please remave carban papers. 


Conditions, if any, which re 
gave rise ta immediate | 


cause (a), stating the under. { OUE TO 
lying cause lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ee 


- ves [] NO [Z~ 


20a. ACCIDENT WAS UI RRS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur injury in Part | ar Part It af item 1B.) 
OR CONTRIBUTI -AUSE OF DEATH 
(IF EITHES Y MEDICAL EXAMINER) 


lesen as ioe 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY Cece 20e. PLACE OF INJURY (Hame, form, | 20f. {City ar town) {Caunty) (State) 

Hour 0. m. While hile factary, street, offis ee eee i 
e.g lat work {Jat work [J H 


MEDICAL CERTIFICATION, 


21. U certify that (1) (this haspitg) attended the deceased fram.__.¢_._(@ 7 __. 19 9d, | , WRAr that (1) (we} last 
saw 1 = deceosed es Cl __..19_€Ayand that death accurred atl_AM, fram the’causes and an the date stated abave. 


ae Ly, La " 22b.DATE 
ANENONS f TAFF = 
Poitey PHYS. Zee favs. 


oc. igataeee $ r 
sare lcapbe PD V Lulbion 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (Cit, tawn, ar county) (State) 
Burr” 9-5-62 Cedar Hill Cemetery 5829 Ritchie Highway,Zine 25 


24, FUNERAL DIRECTOR'S SIGNATURE. ADDRI 2Sa. REC'D BY REGISTRAR Ao REGISTRAR’ SIGNAL) iJ 


ESS. 
Wm.COok,Inc., 1217 St.Paul Street,Zone 2 oate SEP 5 1962 é vlog Age 


: After this certificate has been signed by the attending physician and completely filled in by 4 


tached far use as the burial-transit permit. 


i 


the State Boord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 
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or removal, and in any event, within 72 hours after death, 
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of Health prior to burial, cremation, 


y be retained by the hospital or attending p! 


IRECTOR: After this certi 


J 


hould be detached for use as the burial. 


s 
be filed with the State Dept. 


death. Page 


TO FUNE! 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Tt 
VR AIS {4}> 


15M 7-62 
x) 


MARYLAND STATE DEPARTMENT OF HEALTH 
se i |, 317 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH ae 1 2. USUAL RESIDENCE {Where deceesed livad, If institution: Residence batore admission) 
Bas cuklh 2, STATE b. COUNTY 


Awne Arundel MARYLAND Maryland Anne Arundel 


'b. CITY OR TOWN {if outsida corporate limits, | c. LENGTH OF STAY IN Ib | |. CITY OR TOWN [if outside corporate limits, write RURAL ond give neerest town) 
‘writa RURAL and give naares! town) 
Annapolis VA Annapolis x 

a. NAME OF Woah ‘OR INSTITUTION {if not in hospital, give streat ‘eddress) d. STREET ADDRES: Ts Ew ae FE five BRIDES 
|Aune Arundel General Hespital 105 Wet Vee t 
3. NAME OF First Middle Last | 4. DATE Month Dey 

DECEASED | OF 

eens) Louis” ae SAMS iP Eee Sept 29__ 19 62 


Fe _ 
IF UNDER T YEAR 


Months] Deys | 


| ¥2. CITIZEN OF WHAT COUNTRY? 


U.S. 


= * LA Se — es 
3. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH Pos AG rien 


Male White wioowen [X] _vivorcep [|] Jan. 12, 1883 79 yn. 


Ta. USUAL OCCUPATION {Give kind of work Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country). 


If UNDER 24 HRS, 
Hours Min. 


done during most of working life, even if retired) 


benZoo. On Maekior pr and 
13. FATHERY iE 4. ERS MA\ EN NAME 


5. WAS DECEASED EVER I 

(Yes, no, of unkown) | (If yasgive waror datas of service) 
— —_ 

18. CAUSE OF DEATH [Enter only ona cause - lina, for te), ra and (c).] Te 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


\ ‘ ~ 
= yy  purt0 ie Se 
Conditions, if any, which (b). We 


gave rise to immediata cause 
{a}, stating tha undarlying OUETO 
cause last, ilies. wll Sua ot 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY noe | ee, zoe O Cn 


~ WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Kent Sai CONDITION GIVEN IN PART 1(0) WAS AUTOPS 
E: 

5 gue Rd ves [J No 
= | 200. ACCIDENT WAS Tanne Ch [WZob. DESCRIBE HOW INJURY Statin dood nalure of injury in Part | or Part Il of tiem 18.) 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (GF EITHER, NOTIFY MEDICAL EXAMINER) 

| G0c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) ~ (Stata) 
a ete %a.as While Not While | factory, streal, offica bidg., atc.) | 

= eat 19 et work [] st work { ' 


Septs..29, 1962, that (1) (vaQslast 
M, from the causes and on the date slated above. 


7 ky) PI 22b. DATE 
ATTENDING STAFF SIGNED 


AAALf - Y L faylP0A7_n0. prys. EX DIRECTOR OO Pvs. Oo ‘ese 2-19 


22c. PHYSICIAN'S ~ |22d, ADDRESS 


we he"! Maurice Klawans, MD. _|...31 Southgate »,» Annapolis, Mde..... 


ee ~ DATE “3%, 23. NAME OF CEMETERY OR 4, er ie LOCATION (City, town or county) (State) 
3 FUNERAL ons s\Gj tigta s oe Oa, 2Se. “OC BY wi REGISTRAR'S SIGNATURE ‘ 


21. 1 certify that (I) (thigokgemed attended the deceased from 
1@ deceased alive on... sept, 1962... and that death occurred at. 


BURIAL, Fae, BURIAL, CREMATION, | 2 
OVAL “{Spacity) 


| DATE CT 4] 


MARYLAND STATE DEPARTMENT OF HEALTH 
oivision ay AE,SZATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10211 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


MK Col WE Ak WDE cL Bie e. STATE ." b. COUNTY 


CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
wrile RURAL end give neerest town) 


AVREL. WSIS 4; MOL OW, Qe ¥ 


ee a” 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADORESS e. IS RESIDENCE 


| CHILPREWS CENTER 676 C Stesel We 


'3, NAME OF “First Mid Lest 4. BRIE oa Month 
DECEASED 


{Type or print) Dor F) TH of SHREVE pears «= S Eft 


5. SEX 6. COLOR OR RACET7, maRrteD [_] NEVER MARRIED [94,) 8 DATE OF BIRTH 9. AGE (in yoers [IF UNDER T YEAR| TF UNDER 24 HRS. 


ftn4e £ WHITE woown[}] oor] |SeP7. fF 2710 is Be erm Star | oe 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY Te BIRTHPLACE” (County & Stote, oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ial | Fh; MF ea Da 2 (UU Few, 2 SH 74 


=—a 


and 2 should 
oe 


by the funeral 


© 


in 72 hours after 


13. FATHER'S NAME 7 7 ‘V4, MOTHER'S MAIDEN NAME 


Wieetlanm A. sltReve | EDsTH Coss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. | INFORMANT , Address 


Be wo Se i ae _ Chic pREWS sia Five LAvEL, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 


TAT MMEDIATE CAUSE HY POST ATIC _ ~wlymtwlsA Uh ee yo 
at, ey which 7 ; CE heEBRo - VAs tw 4R yee) dent 


geve rise to Immediete couse 
fe), steting the underlying 
cause lost. (ec) 


PART Il. OTHER SIGNIFICANT CONDITION: TIN TO DEATH ‘BUT NOT Sy. 7 THE TERMINAL "DISEASE CONDITION Gl vEN IN PART ile)| 19. WAS Al 


Mev 7A Z 0. EF i Me be teerORMED? | 


‘td yes [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW (NJURY OCCURED. = nalure of injury in Pert | or Pert Il of item 18.) : 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 
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y the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) [County] ~~ (Stete) 
Hour e.m. | While Not While | feclory, street, office: bldg.jelc.) 
jot work [_] et work 


MEDICAL CERTIFICATION 


p.m, 19 


. | certify that (I) (this hospital) attended the deceased from# it Fe oh, a") 10.2 Lee cee 19,.6.2+that (1) (we) last 
saw the deceased alive on.. eed x wld, 62, and that death Betardl al from the causes and on the date stated above. 


220. SIGNATURE 22b, DATE 
LGC Me (Aken EO Hon Eg aga y Ba 

/22e. PHYSICIAN'S? 22d. ADDRESS 7 
“"lBaret Wong Con ue: wed phew. SK rakhess (ACL. Mle, 


jould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


git 


Ai 


23e. BURIAL, og) |. DATE THEREOF 23c. NAME OF CEM WE ey) (City, town or a ‘Stete) 


NONE” \9-G-CA CLeweod, Lineclu kt ME L/IASS 
AL DIRECTORS SIGMATY cw) (BOBS, At 20. RE Me D BY Le 25b. REGIS My oS jah 
Leva f VI ake. ees) Dy aees a SEP er 1 62 pe a. iye 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained b' 


director, pag 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNER. 


as 
> 
a 
= 


oe 


by the funeral 
id 


and 


@ 


ind in any event, within 72 hours after d 


RECTOR: After this certificate has been signed by the attending physician and completely 
pt, of Health prior to burial, cremation, or remov; 


‘should be detached for use as the burial-transit permit. Then please remove carbon papers. P; 


may be retained by the hospital or attending physician. 
be filed with the State Dey 


director, page 


TO FUNERA. 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR AIS {4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


219 crest OF DEATH eA, 


1, PLACE OP DEATH ~ || 2, USUAL RESIDENCE (Where deceased lived, If institution, R 


i auld @. STATE b. COUNTY 
Anne Arundel MARYLAND faryland Anne Arundel 


idanca befora admission) 


b, CITY OR TOWN {if oulside corporale Timi ¢. LENGTH OF STAY IN 1b «. CITY OR Mar aa outside ‘corporete fimits, write RURAL and give neerest town) 
writa RURAL end give nearast town) 

Annapélis 1 pesos ee | _ Annapelis _ ee eee 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eo IS ering 
ON A FARM! 
| 
Arundel General Hespital 19 West St. ves [No [2 

. NAME OF First Middle Lest | 4. DATE Month ‘Day Year 
DECEASED OF 
ibe) Leola SLADE |, “PEATE p nept. 23.19 62 


YEAR 
Days | 


5. SEX 6. COLOR OR RACE ]9. AGE (in years [IF UNI 


Jast bithdey) | Montha | 


er f. 


Tl. BIRTHPLACE (County & State, or loreign country) ie 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


eae TZ * | 14. MOTHER'S MAIDEN “eect. c 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 2 17, INFORMANT Address 
7d unkown) | (liyasgivawarordatasofservice) ads BP Z 3 hy. L Lie 
ig. en OF DEATH [Enter only one cause per line fer {a}. Jo), and (e).] c 7 Tole Paci Be BETWEEN 
oT Gaye AND DEATH 


IF UNDER 24 HRS, 
Hours | Mins 


7. MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 


{ 
Female Negre wiboweD [] Divorcep [] | May 30 _ 1905 
10. USUAL OCCUPATION (Gi “SURRCIRES. | 10b. KIND OF BUSINESS OR INDUSTRY 
done 10 Jife, even if retired) 


ATHER'S NA, 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)_ Cerebral vascular accident 
j f DUETO rid 
Conditions, if any, which tb) Hypertensive Cardiov&scular disease 10 yree 
geve iQ to immediete cause oe 
Some ee Rectovaginal Fistule | __3 gre. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. “WAS AUTOPSY 
sed 4 BUM ial PERFORMED: 

& > 

s th x a cS Se a ves []} No 

§ [2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . 

6 TOR CONTRIBUTING L] CAUSE OF DEATH é 3 Sy 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) > 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di, (City or town) (County) (Stale) 

a Hour eth: While Not While | factory, street, office bldg., etc.) | 

S 19 [at work [] at work [7] | | 


21. 1 certify that () (hixcheeniie) attended the deceased from. Septalds.. 19.02 to... 0ePbe..2da, 19.08 thet (I) (KF last 
6a. « and that death occurred at... ....M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED, STAFF SIGNED 


fence mp, | PHYS. g DIRECTOR (2 Pais. 


(22d. ADDRESS — 


234, Galvert. St., Annapolis, Md 


~ ) 23¢., "NAME OF TPAD "} 23d. LOCATION {City, town or cgunty) Wa 
LZ i | 25a. REC'D BY REGISTRAR pe REGISTRAR'S SIGNATURE 


23b. DATE THEREOF 


grits ag 


23s. BURIAL, CREMATION, 


ts 
RAI 


ee eect 


ay be retained by the hospital or attending physician. 


death. Page 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 vo DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pe J 022 0 CERTIFICATE OF DEATH 10213 
£3 ¥ MACKOrDER == = | ~ |] 2, USUAL RESIDENCE (Where deceased lived, Il inslitullon: Residence before admission) 
at ie a, COUNTY a. STATE b, COUNTY 
BME Anne Arundel __ MARYLAND | ___ Maryland Anne Arundel 
Ber b. CITY OR TOWN [if outsida corporata limits, ¢, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN lf outside corporate limits, writa RURAL and give naares! town) 
write RURAL end give nearest town) 
y Annapolis Annapolis 

d, NAME OF HOSPITAL OR INSTITUTION [il not in hagpitel, give street address) ||, d. STREET ADDRESS. 1S RESIDENCE 
: : ‘(Expired in Emergency Room | Bay Ridge ON A FARM? 
see _Anne_Arundel General Hospital _ 55 E. Lake Drive __| sno 

3. NAME OF First Middle Last 4. DATE Month Dey Year 
@ én DECEASED oF 
3 x (Type or print) Frank Powhatar STAPLES DEATH Sept. 7 19 62 
2 = i ) mse "| 6 COLOR OR RACE| 7, maRRieD (X] NEVER MARRIED [] | ® DATE OF BIRTH [3. pera Vata 1 be ci Bs sci 
Mor in. 

5 Male White wivowen []__oivorcto T] | Aysust 1, 1900 2 yn. # | si = 
& 0s. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY g . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cs done during most of working life, even if retired) | | U.& 
> H; 5. at . i ini | 
C3 im spector  /Mer Irstru i Virginia . ay 
= 13. FATHER'S NAME 7 sc Er a 14, MOTHER'S aoe wae 


Sg tT * ’ 
4 wha ten obs € as | V inie Davis. = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY io, INFORMANT ; Address t * am = 
Ae € . x ea 


(Yes, no, or unkown) jist a 28-16 
=] 45 ner) 2 2 j 
aS Je Laples wot Se VE ICT = 
2 7 ee ee = INTERVAL BETWEEN 
IMMEDIATE CAUSE (2) 


y 
hE A ai 
ty DUETO “NV ie z 
Conditions, if any, which when ee 


48. CAUSE OF DEATH [Enier only one cause p 
PART |. DEATH WAS CAUSED BY: 


gave rise to immadiate cause 
{e), stating the underlying 
cause last. {e) 


DUE TO 


19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CON’ 
Q PERFORMED? 
S ves [=] “‘NOU=s 
3 PORPR CIDER WAS. UNDERLYING. a, 20b. DESCRIBE HOW INJURY OCCURED. (E1 lure ol injury in Part | or Part Il of item 1B.) —-a 
Ss A ————— 
& [MIF EITHER, NOTIFY MEDTCAT-ERAMINER) 
 |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
2 Thos While __ Nat While __| factory, street, olfice bidg., etc.) | $$$ 
ur asm, ile jot While 1 street, -1 ote.) | 
8 ———_ 9 __fatwork at wor ET =a 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


au \ 
21. | certify that (I) (thtck@sntel) atiended the deceased from........ AW Ba... , IDB, 10... Sepbe...75..., 19.02, that (1) (XB last 
saw the deceased alive OP REPKee... Lge 9. 02... and that death occurred at.......M, from the causes and on the date slated above. 


ie y ING ED. STAFF JP -SeNeo 
Z ATTEND! MED, A 
D af thf mp. | PHYS. KJ obirector [-] pHys. [] ? WA i 


Z26—PAYSICTAN’S — ~}22d. ADDRESS — 


Name (ee Frank M. Shipley, M.D. | 121 Cathedral St., Annapolis, Mde _ 


‘CTOR: After this certificate has been signed by the attend! 
should be detached for use as the burial-transit permit. Then please remove carbon papers. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specily) 
: Wee , 5 ie eg 
N Bur jal -S/G/hp | Welout Greve ute Pichecrd Ne 
VR AIS {4} 24 FUNERAL fo ees pe Has (/ ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
} 


meregM dO. Ahead fA shaniceuiiie @@EP 21 1962! flores ig 


be filed with the State 


director, page’ 


23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) (State) 


ind Z should ak 


y the funeral 


‘2. hours after de: 


Then please remove carbon papers. Pai 


s that the death certificate be executed within 24 hours after 
f Health prior to burial, cremation, or removal, and in any event, 


The law requi 
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CTOR: 
Fnould be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


L. OR ATTENDING PHYSICIAN: 
Amay be retail 


death. Page 
director, page S 1 


TO HOSPITA 
TO FUNERAL 


4 
ais 
aes 
2% 
Ss 


PLACE OF DEATH 


__Crownsvil 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marry yo41 4 


10224 CERTIFICATE OF DEATH 
. a yy 2, USUAL RESIDENCE (Where deceosad lived, If institutlon: Residence belore admission) 


* satyland * HET bot 


©. CITY OR TOWN (If outside corporate limils, writs RURAL and give neares! lown) 


Easton j 


- Epo . > O33 
d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
803 Dover Koad 


@, COUNTY 
__MARYLAND _ 

c. LENGTH OF STAY IN 1b 
ie mos. 3 days 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 

Crownsville State Hospital 
3, NAME OF First Middle last 4. DATE 

DECEASED * 

Varrie 


(Type or rin) H23565 Staten SEATH 9 


write RURAL end give neerest town) 


Month 


. SEX 6. COLOR OR RACE)7, MARRIED |] NEVER MARRIED [] | B. DATE OF BIRTH “9. AGE (In yeors |IF UNDER 1 YEAR 
i O O last birthdey) Piga o 


female Negro wibowED &] — oivorceo[]| July 1, 1880 82 ys. 


BIRTHPLACE (County & Stele, or a country) | 12. CITIZEN 


| Maryland | WeSeAe 
| 14. MOTHER'S MAIDEN NAME 
Brown Homes | Kate Sherwood 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, €0 
done during most of working life, even if retired) = 


"| 48. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? [¥ SOCIAL SECURITY NO.) 17. INFORMANT 


v 10, inkown) | (If jivewerordetesofservice) 
“unknown "°°" omens"! 215-26+5992 | Hospital Records 
7 INTERVAL BETWEEN 
ONSET AND DEATH 


Days. 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE 


i DUE TO 


Conditions, if eny, which (b) 

geve risa to immediata cause 

(a), stating the underlying BUETO * 
couse lest, i {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH 


Arveriosclerotic Cardiovascular visease 


'2ba. ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | > 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Lopar Pneumonia 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19, WAS AUTOPSY 
CIDER TH PERFORMED? 


Yes no Fy} 


‘2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) 
fectory, street, office bldg., elc.) | 


2De, TIME OF INJURY Month, Dey. Yeer 


Hour #.m, 
P. 


1 certify that (I) (this hos 


saw the deceased alive 
220. SIGNATURE 


20d. INJURY OCCURRED 
Not While 


(County) (Stete) 


MEDICAL CERTIFICATION: 


, that {I) (we) last 
, from the causes and on the date stated above. 
~-22b, DATE 


9/18/62" 


STAFF 


puys, [_] 


ATTENDING MED. 
map, | PHYS. DIRECTOR 


22d. ADDRESS — 


..Crownsville State Hospital, Maryland 


22c. PHYSICIAN'S 
NAME (Type) 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


Richards Cem. Easton, Ma. 


230. AL, CREMATION, | 23b 
OUR (Seoul) 

24 RAL ag SIGNAT 
ree) 


Y ADDRESS. : 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i 
| Laat 227-nSEP 24 1962 f° te 


GF 


g MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Vp asad 
wes 10222 CERTIFICATE OF DEATH 410215 
a 

oo $ 1. PLACE OF DEATH ae - 2, USUAL RESIDENCE (Whera deceased lived, If insiitution. Residence before edmission) 

2 25 @. COUNTY a. STATE b. COUNTY 

5 a0 ) Anne Arundel MARYLAND Maryland Anne Arundel 

= =UB b. CITY OR TOWN [if outside corporete limits, ~ |e. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearast town) 

~~ Fas writa RURAL and give naarast town) 

Gy 3 ___Annapoli 2 hrs Me Severna Park ‘ 

= ) * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (||, d. STREET ADDRESS RIDES F 

= ow 

mee 

2 3 | Anne Arundel General Hospital 515 Owens Way __ jw) rely 

? 3. NAME OF GC Middle Lest 4. DATE Month Dey “Year 

i DECEASED ‘ OF 

i then NSABY (See STEPHENS cee ee Os 

5. SEX ')6. COLOR OR RACE A N | 8. DATE OF BIRTH "19. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 

3 r als] EVER MARRIED bast birthday) P| Days | Hours Min, 

‘° Female White WIDOWED [_] DivoRcED [_] Sept. ies 1962 _ > — yn | q 33 

8 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

= done during most ing life, even if retired) _— 

3 ee ee Maryland _ Wesp nt 

ey 13, FATHER’S NAME j™ MOTHER'S MAIDEN “ree. 

ee ae 
3 che a aT 


ate has been signed by the attending physician and completely fi 


~h 
a 
5 
83 
& o> 
at 
ze 
5 > 
3 
a 
ge 
az 
° &— ‘ORMANT. Address 
€ #3 A. 
3 r 8 A td = A Ate? a 
=¢ 2 6 18 CAUSE OF DEATH [Enter only one cause 
9.8 
£2535 PART |. DEATH WAS CAUSED BY: 
ase a IMMEDIATE CAUSE (0) _ 
Yeerzs y > po 
faa ee 7 i - DUE TO 
J a j 
z2ecke Conditions, if any, which (b) 
wees Gave rise fo'immediate cause 
“x2 2 {a), stating tha underlying Pe 
ples fausa lest (c) ee — - == 3 
RS £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) 19, WAS AUTOPSY 
gagae 2 PERFORMED? 
Bess all oes i: 2.9 +: ap et wer BOC 
P= ti me i | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
ie v5 & OR CONTRIBUTING [CAUSE OF DEATH 
esi & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 0a afl > f eS aa = ——-. 
Ob 523 S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Stete) 
AxS © a Hour a.m. While Not While factory, street, office bldg., ete.) | 
gE ae 5 2 ie ” at work ‘et work \ 
we oO Fi a 3 te Vd A, 
B e088 21. 1 certify thal (I) (hixchoemital) altended the deceased from.. a ae ePhee...L.y., 19.24 that (1) (WAR last 
e2038 saw the deceased alive on.........! Se Pls. of ae ae 62, », and that death occurred al ........M, from the causes and on the dale slaled above. 
63 fa ie. SIGNATURE 7: fees ) PM fo 22b. DATE 
| es On Mp. | PHYS. aq DIRECTOR (1 Pays. 
Bod ae 22c. Pic AB k 5 e Tar 224. avpREsS Hahn Protessiqar: 
mom NAME (Type! 
BoE oy R, M. Smith, M.D. Severna. Park. _Md. 
2g B= a THEREOF E OF CEMEJERY OR CREMATORY 23d. LOCAT , town or cougtty) a; OR 
i 
ov ° 338 “e G 1 
mt x ADDRES 25a. REC'D BY REGISTRAR | 25b. mse B'S SIGNA’ 
VR AIS (4) \ 
15M 7-62.) eee. ra ee ae oanS F Pl 0.19 2 } 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION QF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
i f a} _ CERTIFICATE OF DEATH {O2To° _ 


PART I, DEATH WAS CAUSED BY; 


as \ 
ae 4h ee CAUSE (a) 
ea if / * DUE TO 
Fa = Conditions, if eny, whieh {b) 
oe geve rise to immadiate couse 

= e), stating the underlying f° OVE TO 


cause last. igi 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO | 


s #2 — — = <= 
2 6 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, W institu 
Ss © 
Pee a. COUNTY a, STATE b. COUNTY 
§ len e Arundel. MARYLAND Maryland Anne Arundel _ 
Lae b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest lown) 
me o4 write RURAL and give naarest town) 
me Annapol is B:’) ee / Se¥erna Park ore: 
£ P d. NAME OF HOSPITAL OR INS not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= 28 ON A FARM? 
=a 
gts Anne. Arundel General .O., ‘ 515 Owens Way __| ves [7] No 
3 sg First . Middle last 4, DATE Month Dey Yoer 
3 3s DECEASED OF 
oes {type or prin) i . STEPHENS (ie TERS aSepbs T7196 
e a = 3. SEX (6. COLOR OR a 7. _¢. NEVER MARWED [J] | 8 DATE OF BIRTH 9. AGE {In yoars [IF UNDER YEAR| IF UNDER 24 HRS. 
if) aes F a Whit fast birthday) |Months| Devs yi Min. 
ee 5 emaie © wivoweo [_] Divorced {J Se pt, Te 1962 hy yrs. 
& §e Wa. USUAL O TION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. rapme *Counly & Siate, or foreign country) 2. CITIZEN OF wan COUNTRY? 
£ 33 done during most of wong lifa, evan if reed) | —— 
g SS | Maryland Ute 
$ <t aa ea ES RE, s — = ae 3 
a 14. MOTHER'S MAIDEN NAME 
im H 
Be ake | (i ae ht tel 
3 Ba = 2 ae es 
& ec SED EVER IN U.S. ARMED F 16. SOCIAL SECURITY NO.| 17. ‘ORMANT Address 
2 es {Yes, ng. op/unkown} | (Ifyasgivewerordates. i i ay 
Eris ee Ae “ie Ln in camel 
fe 18. TH [Enter only one cause line for (a), (b), and (c).) - INTERVAL BETWEEN 
3 5 : 
3 = 
De 
“ue 
ned 
$3 
4 
a 
= 
2 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


ONSET AND DEATH 
Zt re © i 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No [} 


in Part | or Part Il of item 1B.) 


20f. (City or town) (County) (State) 


He. +) 
# 1962 to... S@pbe..7.g, 1962, that (1) Qa) fast 


_.M, from the causes and on the date stated above. 


22b. DATE 
DIRECTOR oO mvs. 1 see 
Hahn Prof oe et 


Severna Park, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, 


23d. Li CAT IN (City, tow ae 


-C4—~ 


TO FUNE! 


VR AIS (4), 
1SM 7-62 


a] 
£25 
ee.) 
. oO 
ood Set Zz. 
g2e8 : 
BE o 
ew SS =e — 
m2 53 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury 
Seud & OR CONTRIBUTING [] CAUSE OF DEATH 
Reze © | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF se 3S [oc. THE OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 
eed ¥ F} Wecraa in, While Not While | factory, streat, offica bldg., 
a 2.38 = 19 at work [] at work | 
oa 
Heos 21. 1 certify that (I) (deixotumsexat) attended the deceased from....... Sept... tps 
Bar fi 
<203 saw the deceased alive on... Se Dba... 2. riche 1902. wand that death occurred.at. 
os pee 2 22s. a a 
0 ig A ATTENDING 
me 4 é mp. | PHYS. x 
Some 22¢. PHYSICIAN'S 22d. ADDRESS 
5 ge a NAME (Typel 
a~ / ————— 
Osc CEMETERY REMATORY 
=3 
ou 
6 


|. REC’D BY REGISTRAR 


Zhe cep 1 0 S82 


25b. REGIST AR'S SIGNATHRE 
{ey aly 


ge 


@: 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag: 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ECTOR: After this certificate has been signed by the attending physician and completely 


y be retained by the hospital or attending physician. 


death. Page 4 
be filed with the State Di 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 


VR AIS [ 
1SM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“Divysypns 8 By STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10217 


1. PLACE OP DEATH = 


2. USUAL RESIDENCE (Where patel lived, If institution: Residence Delore admission) 
@ COUNTY @. STATE b, COUNTY 
Arundel MARYLAND _| Maryland Anne Arundel _ 
b. CITY OR TOWN {if outside corporsta limits, c. LENGTH OF STAY IN Ib |) ¢, CITY OR TOWN [If outsida corporate limits, write RURAL and giva nearest town) 
write RURAL end give nearest! town) 
apolis _3 hrs, Crownsville LSS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hespital 394 Severn View Drive ves] No] 
'3, NAME OF First Middle Lost 4. DATE Month Dey Yer 
asthe OF 
YI int) 
ert William TAYMAN reams Sepbe 2h 1962 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDERT YEAR| IF UNDER 24 HRS. 


) 8. DATE Ur BIRTH 
7. MARRIED [XHNEVER MARRIED [_] a buthdey) 


White WIDOWED Ea a DivorceD [_] | Oc ‘. 10 1904, Bad yrs. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju. SSIRTHPLECE (County & State, or lore’gn country) ) 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


ents Days | 


ne during most of egy lila, even it retire. 
DeliveryAL (rArmanents Westinghouse | Lama | U.S 
P13, FATHER'S NAME 14. MOTHER'S Marya rear 
Edgar Russell Tayman -- f 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addes CTOWNS Vi Lire Pyicry 


(Yes, no, or unkown} 


No 213-05-720F-lirs.Mary A Tayman 394 SevernView Rd. 
18. GAUSE OF DEATH [Enter only ona 7) per line lor sy oe (b), and (c).) } TERVAL BETWEEN 
rar oeaniwas cwseertiy omy Orders - Siph/ Im pd natheel dl nas Phare 
DUE TO 
Conditions it eny, whi Chen Mahie tabi Ma. °? 
‘onditions, il eny, which (b) Cmohre ie Pen ae 


geve risa to immadiate causa. 
(0), stoting the underlying DUETO 
cause lost. lest. es 


(ityesgiveworordotesofservice) 


Ho 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT Sixadaad NOT RELATED TO THE TERMIPIAL DISEASE CONDITION NIN PART fe) 19. WAS AUTOPSY 
rs; ~_ PERFORMED? 
ie 
5 Phas, tial 27 
© [2Ds. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY Og gepetboad (Enter natura of injury in ae at Il ol item 1B. r 
E | OR CONTRIBUTING [} CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
fey ie aa et ie = aes. SAS eS ~—* = 
&% [/20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, ‘ 2DI. (City or town) (County) {State) 
Vv 4 
a Mote in: While Not Whila | factory, streat, ollice bidg., etc.) | 
C 19 Jet work [_] at work [-] | 1 
Ato Pp 2, that (1) G0 last 


M, from the causes and on the date stated above. 


y 10715 “PM 226. DATE 
ATTENDIN' MED, STAFF pnt 
mp, | PHYS. pirectoR [-] PHYS. [_] 
peer . |} 22d. ADDRESS A 


Maurice Klawans, M.D, | 331. Southgate Ave., Annapolis, Md, _ 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF = ~ | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, ‘fown or county) + ™ (Stote) 
REMOVAL (Spacify) | 
28 = 62 Meadowridge Mem ; d_Co.Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY Howar. > “Yolinybn, SIGNATURE 


lane EP 2 7 1962 


Thomas _J.Kenny,Inc. 1600 Hollins Balto, 


yy the funeral 
and 2 should 


b 


hysician and completely fi 


ing p 


s that the death certificate be executed within 24 hours after 
Then please remove cay 


ate has been signed by the attend 


hould be detached for use as the burial-transit permit. 


pital or aitending physi 
be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any ev. 


FRECTOR: After this certi 


id 


pagh 


death. Page 4 may be retained by the hos, 


TO FUNERA 


director, 


g 
= 
a 
o 
= 
: 
n 
Z 
ie) 
i] 
2 
8 
B 
] 
ro 
co} 
cI 
=] 
a 
° 
= 
° 
ial 
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1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LOSS 


10225 CERTIFICATE OF DEATH 


. PLACE OF DEATH 5 : 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission} 


“coun Anne Arundel manviano || ~*"" Maryland SCOT Hol timore City” 


b. CITY OR TOWN lif outside corporate limits, "| & LENGTH OF, TAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL ond give nearest town) MO. 


Crownsville Be Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give ‘eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 


Crownsville State Hospital 224 N. Dallas Street Yes [] NOR] 


P Fint Middle ~~ Last | 4. DATE Month Dey Yeer 
DECEASED 


(Tyee or oringf3—@ 21773 Herbert James Thomas | bean 9 12. 49 62 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | ©- DATE OF BIRTH ~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Negro wibowiDK] divorced [-] 7/22/80 eo oe, Res) a ae ae 


¥Oa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Unknom | Unknown _ Maryland . U.S.A. 


13. FATHER'S NAME ~) 14, MOTHER'S MAIDEN NAME 


Charlie Thomas Annie ?- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (iyesgiveweror detesot service) 


Yes World War I Unknown Hospital Records 
“wB. CAUSE ; OF D DEATH Ie iz ‘only one cause per Tine for (e), (b), end | (eda ORIEET OC ee 
PARTI. : 
PART OFATMMEDIATE Caust o) AYteriosclerotic Cardiovascular Disease __ Years 
“| i DUE TO | 
Conditions, if eny, which (b) 
geve rise to imi cause 
(e), steting the underlying poe 
cause last {e) 


"ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT ‘NOT RELATED | TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
mi PERFORMED? 


YES No 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | of Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, office bldg., etc,) | 


nee 19 jet work [_] ot work [_] 
- | certify that (I) (this ieee 9 the cca from..... ai Ly, tH i aL to... We, that (I) (we) last 


, and that death oct dha .M, from the causes and on the date stated above, 
"226. DATE 


TTEND! D. TAFF SIGNE 
=A (YN MD. Pays, otal biRecr R 1 pavs: is) 9/12/62 bobs! 


22d, ADDRESS + 


MEDICAL CERTIFICATION 


saw the deceased alive oy. 


ss we: DATE THEREOF 


CEES N, | 23¢ :. 
a (Speci 
o * ha Lele f 
24 Brower ‘DIREC R's s et TURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
raf q 4] 
tary t 
= = 


a GOT: “SEP 24 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, martyr 
‘iad CERTIFICATE OF DEATH 193 


if PLACE OF DEATH =. = ;2 "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
e 


Anne Arundel _manviann || Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, "|, LENGTH OF STAY IN 1b = ee ‘OR TOWN (If outside corporate limits, write RURAL end give nesrest town} 


by the funerati, 
and 2 should 


write RURAL sh give neeras! town) 


A ave ‘eee HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Pn d. STREET ADDRESS a “|e. IS RESIDENCE 
ON A FARM? 


U.S. Naval Hospital, Annapolis, Md|. B250A Beach Drive vs [] No[x 


‘3. NAME OF First Middle Lest | 4. DATE Month Day Yoor 
DECEASED 


|__ (ive or print Virginia Bess THOMAS | *™ Sept, 18 
5. SEX 6. COLOR OR RACE > sf "8. DATE OF BIRTH —_ (9. nee IFUNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [_] | last birthdey) pam SEayag| she brs 


female cauc. wiooweo [-] _dIVoRCED ol} 26 May 1931 31 om 


| 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


housewife i | Indiana | VaSrAs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TURNER, Alvin (n)_ | FERRY, Virginia "L" 


Rane te eta oe ener ae Baek ee 
= alt oe Ollie J. Thomas Pasadena, Maryland 


“| 48. GRUSE OF DEATH [Enter only one cause per line for (a), (b], end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; + 
immeiate cause @) respiratory failure 
DUE TO 
Conditions, if any, which wo) Septicemia 


gave rise to immediete cause 
le), stating the underlying DUE TO 


i) amnionitis 


~ PART I Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO. THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY” 


ves [] No [] 


papers, '@ 
in 72 hours after deat 


ding physician and completely 


=) 
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g 
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2 
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ae 
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a 
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|, cremation, or removal, and in any event, 
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eg 
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cs 
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}200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
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a 19 at work [_] at work 


21. I certify that (I) (this vee attended the deceased from...(. =)! RMEDY an... fe, that (1) (we) last 


saw the deceased alive on. 21QPiom th the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS} rN F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R 
! i) 3 CERTIFICATE OF DEATH LOE28 


23a ne PLAGE OF DEATH Annap oli iia r =F wae RESIDENCE (Where deceasad ee fh inal gg Residence before admission) 
Anne Arundel Co. MARYLAND © Connecticut _ : = eee 
c o b. CITY OR TOWN (it outside comorote limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN, {If outside corporate limits, write RURAL and give neerest town) 
= write RURAL end give neerest own} i 
& Annapolis 11_months New Brittain ~~ xX 2 
Ky d. NAME 2 HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) ~ d, STREET ADDRESS e IS RESIDENCE 
ec ONA 
3 _ Homewood VYonvalescent Home F ; allt no [W 
rN 8: ‘NAME oF First Middle last | 4. DATE Month Day 
. OF 
= Typeorpin) Catherine M, Tierney | DEATH Q=22=62 19 
= 5. SEX y 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ‘¢ ~~] 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


Female White 


Oa. USUAL OCCUPATION (Give kind of work 


lest birthdey) | Months) Deys 
wivowEnX | pIvoRceD [_] | April ay vi Tb: | | 
TO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ge & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done dyting most of tb yy ye if retired) | 
Bo oYyse | 


House Wife hw BRIT, we | US, 
“Berunry Hof FES4+- Es ian 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ani Saitne Ss A 
(Yes, no, or unkown) | (Hyesgivewarerdates otservice) Al TE ele VE 


— = lpr. d jons A. Tre nMvey RA Mo. 
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PART I. DEATH WAS CAUSED BY: 


= 
2 
= 
a 
3 
9 
o 
ao) 
iS 
a 
ie 
—_ 
3 
rd 
ES 
= 
a 
2 
3 
at 
e 
2 
® 
2 


7 ONSET AND DEATH 
IMMEDIATE CAUSE (2)__| MAA LMA Cana Oy 3 don = 


~ DUE TO, 
TAS wh Ms deus pobre, COAL aA cue f May ‘i 
gave rise to immediate cause 
{a}, stating the underlying DUE TO 
cause bast. ie oP te) 


|, cremation, or removal, and in any event, wit 


) 19. WAS ‘AUTOPSY 


After this certificate has been signed by th 


3 PART Il. OTHER SIGNIFICANT CONDITION: DNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 

9 > - ae = PERFORMED? 
S .¥es [] NO 
& | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) a 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
s four. ate While __ Not While fectory, slrest, office bldg., ete.) | 

2 p.m. 19 et work [] at work [] | 


. | certify that (I} (this hospit 
saw sil deceased alive on. Say 


I 2 JRE 22b. DATE 
ATTENDING cE STAFF SIGNED 
Cott hearer _ mp, | PHYS. ee ae pHys. [_] 
bait ; . ee wick we Ma 
(Type 
eae et lea A iF PR _/Z/_CATHEO RAL. St deen h fp, 
“WURIAL, CREMATION, | 235. DATE THEREOF 23¢. E OF CEMETERY OR CREMATORY 23 ew 7p town or TA. om pr = 


URIAL \7- 25-/962\STMARY 'S 


ECTOR’S SIGATURE ADDRESS, 25p. REC’D BY REGISTRAR 5K. TE, A. SIGNATURE 
Sar 


four h attended the deceased trom.. f F es 4 1962; that (1) (we) last 
Btls bas and that death occured rod BM, from the causes _and on the date stated above, 


RECTOR: 


‘should be detached for use as the burial-transit permit. 


eo 


director, pag 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


TO FUNERA 


VR AIS (4) 
15M 7/61 


oar OO deity 6.1962 _ Biota Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o> a CERTIFICATE OF DEATH 10221 


DF 


19. WAS AUTOPSY 


zi PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING "TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
x 4 hi are PERFORMED? 
Ate Adina 7 ene ri ant. yes [] NO 
w | _ A Ld - — 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. inlerinbidrejohinilcy tn ¢gelion Peril Shneatma) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, , 208. (City or town) (County) (Stete) 
a eee em: | While __ Not While factory, street, office bldg., etc.) | 
= 9 Jat work [] et work [_] t 


weeuM, from the causes and on the ae slaled above. 


ms 22b. DATE 


ATTENDING STAFF SIGNED 
ye Gk. 4 mp. | PHYS. OE DIRECTOR a) PHYS. (al 


way be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/wi 


"| 22d. ADDRESS 


Serard Church, MD. 121 Cathedral St., Annapolis, Ma, 


death. Page 


TO FUNE: 


director, page 


s @2 Se ee es 

gs 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where do: if institution: ince before ed 

re s @. COUNTY e. STATE b. COUNTY 

be Anne Arundel _ MARYLAND Maryland Anne Arunde] 

2 > 7 b. cry OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corperete limits, write RURAL end g give neeres! town) ~ 

= 3 write RURAL end give nearest lown) 

a 8 Annapolis 17 days RURAL ~ Arnold _ lp E> 

= BS d. NAME OF moan: OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 

£ Bin ON A FARM? 

és } 

2s. Anne Arundel General Hospital Box-330, Broadwater Road ves .« 

zs: Bn 3. NAME OF First Middle lest | 4. DATE Month Dey Yeor 

5 28s DECEASED | OF 

8 EA beck phasing.” ___* Bad ; m TODD NO tal Sept. 3 1962 

“ 2 =] 5. SEX |6. COLOR OR RACE|7_ MARRIED fe] NEVER MARRIED D B. DATE OF BIRTH 9. SaaS IF UNDER # YE UNDER 24 HRS. 
Months| Deys Hours Min, 

5 8S Male | White winoweo[] _pivorceo(j} January 26, 1902 60 yn. | | 

5 & - 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (come & State, or foreign country) } 12, CITIZEN OF WHAT COUNTRY? 

£ 53 during most of working life, even if retired) 

5 5 Ld. iSmniTARY Depry: __ Delaware Behe : 

cs a g ae R'S NAME V4. MOTHER'S: MAIDEN NAME 

— o " 

3 23 pe te; Vo cb> _ NeWRieTtA ALE KANSBER 

= s § fe WAS. mee mie, IN U.S, elas bre! ) 16. SOCIAL SECURITY NO 5 TE Address rt 

£ 32 fea, no, or ygsgivewarordetesofservice: | ¢ O 99. £ Ah - Se tae 
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5 5097958 

= . 18, CAUSE DEATH [Enter only one cause per line for (e), (b), end (c).] 5 “INTERVAL BETWEEN. 
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£ a 4415 DUE TO 

z ist Conditions, it eny, which (b) 7 

2£ 3 DUE TO 

us 3 cause lest. (e) { 

sted 

nis 8 

8 =f 

£25 

ee 

NEE 

OFS 

es 

sé 

Gir 

eZ 

% 

oO 

4 

< 

La 

=] 

Re 

a 

ce) 

a 

o 

ad 


Ze. BURIAL-¢REMATION, | 93d. _D, ey ~ 7 2c. a CEMETERY OR CREMATORY 23d, LOCATION (City, town or coupty) Breaial 
ny (Specify) aS ‘ 
A mature 


ON Br eae Fl ces Brel 
VR AIS (4h) 


1SM 7-62 


"ADDRESS 25e. “REC! 'D BY REGISTRAR | 2Sb. REGISTRAR’ S SIGNATURE 
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er 2 son hod omeSEP 6 1982 fCLardiy ectgee 
= ns a Vv 
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eral director, 
be filed with 
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Pages 1 and 2 


Then please remave carban_popers. 


icate has been signed by the attending physician and completely filled in by 
-transit permit. 


| ar attending physician. 


his cer! 


R: After 


tached far use as the burial: 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after ded 


e 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld 


TO FUNERAL DI 


VS A15 (4) 
15M 9/5B 


< 


S 


MEDICAL CERTIFICATION 


b. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 0229 . CERTIFICATE OF DEATH me vin WIZZ 
: Annapolis, MARYLAND 
) TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
Annapolis Xi Pasadena, Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} { d, STREET ADDRESS 


ti PLACE OF DEATH ae Bee AlipEsiouce (Where deceased lived. If institution: Residence before admissian) 
ish. b. 
Maryland al A (6 D 
M4 a ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neores! town) % 
Life 

e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 


is General Hospital Rye 6 Box 7, Pasadena, Md, ves] No 
2 bs tealtad First Middle lost 4. i Month Day Yeor 
(Type or print) James Edward Tripps peatH Septe 9, 19 62 


5, SEX 6. COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH %. ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bic ct Months! Do; H. Min, 

Male Negro wipowen [] pivorceo(] [March 5, 1900 Geka 3 oem al er 

10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast af warking life, even if retired) x U.S 

Chaugsésur None Baltimore, Maryland 2 Se 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Frank A. Tripps Sarah Rebecca Dorsey 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

fica) 


(Yes, 10, oF unknown) | If yes, give war or doles of service) Mrs.Edna E. Tripps Rte 6, Rox oe Pa sadena, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and ()-] 


PARTIED ESTAS CAUSEDIAS Bra che yr ees ae Axeniym or S- days, 
uy 1/ va DUE TO 5B ue 
Canditions, if ony, which bo} A < fee 
gove rise to immediate * ” 
couse (a), stating the under. ( OUE TO | 
lying cause lost. fe) = " 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae GIVEN IN PART 1(0)/19. BS de 
SONTRIBLTING TO DEATH : 
Conse shin Heer Ey ehial. Luetis enti he's 7? ee yes []_ NO 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
- 24 


OR CONTRIBUTING [] CAUSE OF DEATH 2] WwW 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ON3 » 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) ; {County) {(Stote) 
Houser. While Natwhlia factory, street, office bldg., etc.) | 
p.m. W jot work [J ot wark [J i » 
21. | certify thot | ottended the deceased frome eas? (Abas sy 19.2%, to. BREE? oaeae , 19, thot | lost saw the deceosed 
" og 
aliverore.. 2 as = we WA 196 2 ___, and thot deoth occurred ot Z: ’€M, from the causes and on the date stoted abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


Wad! 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type 


22a. BURIAL, et ae 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
REMOVAL (Specify) if 
UPL Magoty Church Cemetery Magothy, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE 


tiome Inc, 916 Pennaloare SEP 1 3 J photog Judge, 
= Ave. 


3 és 
r = 
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Page 4 should be 
|, cremation, 


re 


ector. 


e glang with farm PM3, Page 5 may be retained far your files. 


If any delay is necessary, please exe- 
JCTOR: Page 3 should be used as a burial-tronsit permit. File pages 1 and 2 with the registrar pr 


in 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 40223 


eg. Dist. No. 


1, PLACE OF DEA’ 7 USUAL RESIDENCE (Where decemed lived. If Institution: Residpnce before odmiion) 
©. COUNTY 4 marvano || @STATE 7. J, b. COUNTY of + 
c } . LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Cl7. ff Fed hi 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
, Le S—A7 2 ON A FARM? 
fo 1 pd ¢ yes] Noes 


First Middle > Lost 4, eer Manth Dey Year 
(Type oF print) eilpnan £ 7HOSW DEATH 7 ZF 19 Cx 


5. SEX 6. aie RACE |7. MARRIED ET Aa 1B MARRIED] & DATE OF 9 AGE in yon If UNDER 24 HRS. 
& a A ree a3 
47. wipoweo [J DIVORCED Tok JVOv, 5. 17@2 ST” ys, (Monts [Der | Hours ] Min 


We USUAL Esai dation (Give aes work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wor ife, evervit refi 5 : 

CPE RR SPCR ER SER FOOD STM) chaets, AND U.S. 

13. FATHER’S NAME 


—_— 14, MOTHER'S MAIDEN = ban 
Thos. Edward pr oei BAM Rds ThoNas 
SECURITY Ni 


die | Aw Sag: IN Le —— fone, 16. SOCI, 1. | 17. INI ress 
COMET [NAP Me™ |2-17-08- GSI ol Pee Gelman) php dnc utd) 


18. CAUSE OF DEATH [Enter only one cause pier {oe}. (b). ond (c).] BETWEEN 


“AND 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


'g 

Y HY ug DUE TO 
Conditions, if ony, which (b) 

gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost, i APS: (a 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

DNTRIBUTING TO DEATH RFORMED? 


vess(] no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING (7 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
While Not while foctory, street, office bldg., etc.) 
Jot work (] ot work q 

21, l certify that | haffeo atns described above, held an Autopsy [_], Inspection EY Inquiry (). and find that 


death resulted froptt } Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER IIS, Fes k 
E ‘22d. LOGATION (Cily, town, pr county) ole) 
‘5 A & | 
Vee a) of p 196 KISABIS (7 yeh ats, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Q§,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
£ v25T tose ab lea OF DEATH MAUS 


and lived, Winsiitullons Rasidence belore edmission). 


AA @. STATE Mayland b. COUNTY 


1, PLACE OF DEATH 7 r "|| 2, USUAL RESIDENCE (Whera do 
a. COUNTY 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilam 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) 
Whila Not Whila | factory, straat, offica bldg., etc.) { 
work [_] at work | i 


MEDICAL CERTIFICATION 


“, and that death occurred at 724m. from the causes and on the date stated above. 


22c. PHYSICIAN'S — 
Beas PE Nery 


“/22d. ADDRESS 


_pOLO A Ritchie. Huy. Baltimore 25, Mde_ 


DATE 
ATTENDING STAFF SIGNED 
oy Ry Ol DIRECTOR QO PHYS, Oo (ffi 
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S a: Broo > ee mes Brooklyn Pk. page! 
< 3S Y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | d, STREET ADDRESS. s NG 
= Be / { ON A FA 
5 a8 206 Charles St. 206 E.charles Ste vei ase) 
oe En 3. NAME OF First Middle Last 4. DATE Month Day Fe 
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ig 28 last birthdey) |"Months| Deys | Hours | Min. 
ec. We 265 6 Yy' | o 
. 88S F y wiooweD [] pivorcto[}| Febe 195 6 
B 8e s Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, meee (County & Stata. or foraign country) ‘V2. CITIZEN OF WHAT COUNTRY? 
se ats done during most of working life, aven if retirad) 
= Bs > None _ : et Md. x | — 
Oats = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 ofF 
3 g3 z/ ReveLeon F. Wardell | Lorraine Carle 
am § e I 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ney) 17. INFORMANT Address ; = 
£ 233 (Yes, no, or unkown) | (Ifyesgiva waror datas of.sarvice) 
= aoe 
= 3 No FE ee 
s 2 en Se Family oS 
£2 % 5 8. CAUSE OF DEATH [Enter only 0 7; cause ys lina for (e), (b), and (c).) INTERVAL BETWEEN 
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Qo 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City. town or county) —~—~—~—«*(Stata) 
a REMOVAL + ee i 
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cl nerel ones 130 Esfprt Live. 
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‘uneral director, 
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Pages 1 and 2 


After this certificate has been signed by the attending physician and completely filled in by 


letached for use os the burial-transit permit. Then please remove carban papers. 


‘OR: 
rie? ta burial, cremation, ar removal, ond in ony event within 72 hours after death. 


may be retoined by the hospital or attending physician. 


page 3 shayl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
the registror 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10225 


Reg. Dist, No. 


2, USUAL Cee Capre deceased lived. If institutio sidence before admission) 


if at DEATH, UAL 
(Ex s. lf, b. COUNTY ¢ 
Ve ¢ Nth hs VL : <= 
OR TOWN (If outsidé corpérole fimits, wette | ¢. LENGTH OF STAY IN tb e-CTPY OR TOWN {If outside eye Ajesits, write RURAL and give nearest tawn} 
; AURAL ond give neores! sow Ny 
Je Lt Gea t-Lé+ BAEZ 
\/ d. NAME OF HOSPITAL (If not in hospital, give street address) AQ, STREET ADDRESS SF e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 
yes Z}wo TF] 


3. Nae or VA Firat as {Middle oi 4, re Month Doy Yeor 
{Type or print} pels ae ew fe DEAt € ee 19 2 2 

. 7. 9. Al i 
5. SEX Wy, § COLOR OWRACE |7- MARRIED FPNIEVER nna Lee = OF emtTW { fea hor 
vt 7 Lv wipowen [] pivorceo [7] 12/s-/ 2fs-/ ES "O oi 


10a. USA} OCCUPATION (Give kind of work done] 105. FIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE Ly 
during most of working life, even if retired) 1G. 


vn [les NAME 
a Bie: 44 dew Ly 


IF UNDER 24 HRS. 
Hours Min. 


te or foreign country) 


VEVEE “ 


13. FATHER'S. Wy, 
decane 


1s. art IN U.S. ARMED: a TAL SECURITY NO. 


Tres. a) Ut yer, ve wor or dotes of service) | " 
| ALS IOS, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 


ro 


\ 


INTERVAL BETWEEN 
INSET AND DEATH 


PART I. DEATH WAS CAUSED By: Ly 
\, WMMEDIATE CAUSE (0), nae y; 
Lat ty] DUE TO 
Conditions, if ony. which rs pte 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost, 


DUE TO 


is Ppt II. OTHER SIGMIFICANT cane CONTRIBUTING TO DEATH BUT NOT RELATED-TOMTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= D 
3| AT az z <a —s Sia > ves [} No, = 
= | Ze. ACCIDENT WAS UNDERLYING. ae ‘20b. DESCRIBE HOW ih CCURRED. {Enter nature of injury i 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Hea 
& }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) {County) {State} 
o Hour o. m. While Not while factory, street, office bldg., etc.) | ! 
= pm, 19 Jot work [7] of works [CJ] ‘ 
21. t certify that | attended the ceca Tt fram_Aeo Co. WE wi Zfe— 194. Sthat | last saw the deceased 
alive on, eo aoe ae ae 19. fares ae that death accurred at: WR <_M, fram the causes and an the date stated abave. 


ADDRESS: iiss, city of town, state) DATE SIGNED 


Sobatore “a LA a Alef as fs: Oe 6 ae : 
| | fericians a es #5 Wa rf 


[220. BURIAL. CREMATION, | 220/72 BURIAL. ime | ‘72c. NAME OF CEMETERY OR yj OCATION (City. ae 9 county) {State} 
MOVAL 
Poe W, bo 4 ' 
ATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
0 
Dieutr DATE Rf Bins acti: 


\ 23. Caeine JERAL Per. Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10233 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10226 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before edmission) 


e. COUNTY mane tevin ol. ae @. STATE Maryland b. COUNTY Anne Arundel 


b, CITY OR TOWN (if outside corporste limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 
x 
4 Linthicum Heights 


d. NAME OF want ‘OR INSTITUTION if say In hospitel, give street eddress) { d. STREET ADORESS 


Necessary, & 
ctor. Page 


@ 


yy be retained Teyour files. 


IS RESIDENCE 
ON A FARM? 


favecis 


a 
SrBo. 302 Mason Road lino 302 Mason Road i ves [] No[] 
pe a3 3. NAMEOF ~~ First Middle ~ Last —~=«YS«Aw.s«é@DARTEE Month Dey ss“ Yaer 
Bogs DECEASED OP 
ea (Type or prini) EDITH WESSELL peatH «September 3 1962 
— es £5 5. SEX 6. COLOR OR RACE|7, maRRieD Gj NEVER MARRIED [] | & DATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3° pS : last birthday) flag Deys | Hours | Min. 
Ce da Female White wioowtn[] _oivorcto [| 44/42/22 3D dy». 
atest TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S8 OR done during most of working life, even if retired) 
S327 5 Oklahoma _ ‘ USA _ 
£ 8c 35, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aoe ae 
Secee George Webb Dora E. Posey = 
29 5a $ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Falws (Yes, no, or unkown} | (Ifyesgive weror detesofservice) 5 
be a © 
Ws ae ee le 408-38-488B Mr. Sargeant Webb _,203 Mansion Rd. 
332 zae 1B. CAUSE OF DEATH [Entor only one couse per fine for (e), (b), end (c).] INTERVAL BETWEEN 
es 2o- PART I. DEATH WAS CAUSED BY: ‘i r sedi" Ty 
85258 ry > MAMEDIATE Caust (o)_ Carbon Monoxide Intoxication,  «-s-_— pes e —— 
23e5= ? jie ./ DUE TO 
Blogs Conditions, if any, which (b), = : " 
Son 08 seas DUE TO 
efeee (e), steting the underlying 
3S & iz 3° lest, () -_ = = ae 
SPs g5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
S6lug= 7) = i... ‘O! 
S833! Als vs BY No Ly] 
Sess = ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert Il of item 1B.) r 
a £2 2- & | PRIMARY J or CONTRIBUTING [J 
ooo? & | cause OF Beat. Auto running in closed garage. 
Fs £2 oa 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY hore a | 20. (City or town) (County) 
$0 82 8 Hour Saye While __Not Whil foctory, streqt, office bldg., etc.) | | % 
a 2c. 2 on SD 9/3 19 62 |erwork (J st work [X}| Home ~ Garage | Linthicum Hgts. Balto. Md, 
aid ene 21. J certify that | took charge of the remains ibed above, held an_Autopsy x]. Inspection [ah Inquiry Oo and in my opinion 
ay Se a a r 
Si 532 5 death resulted from: Natural causes iat int (el: Suicide » Homicide mag Undetermined manner ie! 
Bo sa a 4 CHIEF MEDICAL EXAMINER [_] 
2 
8, te) 3 ACTUAL ¢ f ASSISTANT MEDICAL EXAMINER [x DATE SIGNED 
da SIGNATURE M.D. 
es nieinens DEPUTY MEDICAL EXAMINER [7] 9/4/62 
sve s Ss M,D i 
s exes NAME (Type) Charles 5, Petty, De Address (Street, city, town, of county) ~ 
wg 35 Zz 220. BURIAL, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Siete) 
ASS a REMOVAL (Specify) 
oa+oO uria j Se Nat j 
= i" 2 2 pt./62 . Baltimore n rae, eco tte ONC acar TARE ad 


23. FUNERAL DIRECTOR 
YS, AISME 


5M 9/60 \ opping and Kirkley , Glen Burnie ya | oat SEP 7 Pai pOhonbeg \esdgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ale | yo = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
au 


CERTIFICATE OF DEATH 10228 


S| 


gave rise to immediete ceure 


rr = 
8 fe M i PLBSEIOE: DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission} 
2s. } ~“ a a. STATE b, COUNTY Pe 
: Anne Arundel 
2 Ls ee. Maryland —_____orchester. ~ — 
= 28 b. CITY OR TOWN [if outside comporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bes , Write RURAL end give nearest town) 
‘<-s Crownsville l mo. 15 day nurlock x +2 
@: é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Gea 
ral ON A 
Sake Crownsville Stute Hospital D. #2, Box 114 ves [] No 
ese a. NAME OF ~ First "Middle Sah TE Month Dey Year a 
=) Ey DECEASED | OF P 
Bac ype or Pre!) 34423941 Henry Edwara Wheeler ft ae i9 02 
8 § = 3. SEX 6. COLOR OR RACE 7, aRRiED [-] NEVER MARRIED [] ] 8 DATE OF BIRTH . ao ASE ser TF UNDER 1 YEAR| IF UNDER 24 HRS, 
z : thday) |"Months| Days | Hous | Min. 
Bes male Negro | woow fj _ovorco [| March 9, 1882 |e, apa ia 
see Wa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) PeNd Ae D 
Ze? Unknown Ne : Maryland a U.S.A. 
a j "4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qa & 
siz John Wheeler Elizgveth 
Gc" 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT —_ > Address 
Es (Yes, no, or unkown) | (lHyesglvewarordates ofservice) 
exo y * 
28 _No- a4 __| 219=14-2830A Hospital kecoras 
£26 )] 18. CRUSE OF DEATH [Enior only one cause per line for (e), (b), and (e).) = INTERVAL BETWEEN 
PES ONSET AND DEATH 
2s. PART I, DEATH WAS CAUSED BY. 
2 gb 7), ,ntiate cause in Hypertensive and Arteriosclerotic Cardiovascular Disease Month 
a / - 
a2 Y “AAS X DUE TO 
own oe. ta : 
= 5 Conditions, if any, which (b) 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 
4 
S 
rd 
> 
C3 
a 
oe 
Ec 
362 
€ 2.2. 
525° (a), stating the underlying DUETO 
i to cause last, = | 
yf oS esis Hed {c). = = —— = = pe | 
2 2 = a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

Bxo Q PERFORMED? 
as YES No 
g2e5 | Be . sa apt. Elser 
4 8 = a — 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 
oud & | OR CONTRIBUTING [_] CAUSE OF DEATH isne clo 
SET Es & | (1F EITHER, NOTIFY MEDICAL EXAMINER) | 

~ 3s ra = — 
B52 20. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
UZ BS Hour -oim, emma =” hilo mae DN factory, sree, office bidg., ee.) | 7 0 
OS 2 ann 19 e! work at work | 
BaCS ! 
2088 21. 1 certify that (I) (this hospital) attended the deceased from.....7/418. ‘12; 1902, that (I) (we) last 
338 saw the deceased alivg on........... 9/3. © cacti d 19962, and that death occured at...2—M, from the causes and on the date stated above, 
ahaa 22e. SIGNATURE - - 22b. DATE 
x 2 / ee BLT: ATTENDING. MED. STAFF gona, 
~ es - Mp. | PHYS. [1 pmecror XX} euys. 9/4/6 
8 <3 22c. PHYSICIAN'S a re) CS, | 22d. ADDRESS ia 
gz es NAME (Type) 

Zee | Lé Heneaict, m. D. ..... Crownsville State Hospital, Maryland 
oh ge 2a, SORIAL, neo) 23b. DATE THEREOF —| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 

in REMOVAL [Specity) / =~ é Bi 1. 

Sos PoCN ale i Sfeer : maa 2 Cediuish fem. ro off ora _ - —_ 
VR AIS (4) 25a, REC'D BY REGISTRAR a Wiese aneae RE 
ISM 7/61 oar EP. 6 19 4 i fi _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
= €.0.- ae feos Orn ‘They fhe s 


FEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Urbina! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10227 
HEALTH DEPT. 1 Be sute DEATH . 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 

se ¢ - a, STATE COUNTY . 

Sere Anne Arundel. MARYLAND Washington, D ics A 

Bx =e b. cry OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, wrlte RURAL and give naarest town) 
gSs write RURAL and give neerast town) o/ 7 

ates M apolis Washington, D.C. tA 9 
@ d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give streal address) d. STREET ADDRESS e. IS RESIDENCE 
a 4 f ON A FARM? 


/\ 


Athin 72 hours after death. 


le-pages 1 and 2 with the State Bo; 
it 


uted within 24 hours after death. If any de! 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 
it permit. 


along with form PM3. Page 5 may be retained 


~ 


he certificate, 
Pur warded to the Chief Medical Examiner’s O! 


MEDICAL EXAMINER: This certificate should be exec 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


ignated agent, prior to burial, cremation, or removal, and in any 


Seaas 
&&te5 
W2obw 
Agahs 
oav~os 

a 

VS, AISME 

5M 9/60 


___315_Franklin Street . N.E. | s()No[) 


{| 
} 
| 


3. NAMEOF . ~ First 


enor Middle , Last 4 DATE Found" Dey Yeer 
° 
(Type or print) CHARLES WILLIAM WIEST etch d @ 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED o]® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last birthday) [Months Hours | Min, 
Male White WwipowED [7] oivorceo [$}|Dec. 19, 1916 “ser 
10s. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE (Stole or foreign couniry) ~~ "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) e S.A 
Interior Dectorator Self employed Maine U).. SAK 
13. FATHER’S NAME ~_ y "| 14, MOTHER'S MAIDEN NAME > a 7 7 < 
Louis H. Wiest Blanche Maddox 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT .* "Address 1 =o 
(Yes, no, or unkown) | (Ifyesgivewerordotesofservice) 
Yes W.W. Chambers ,5801 Cleveland Ave.,Riverdale,Md 
1B. CAUSE OF DEATH [Enter only ona causa per lina for (e), (b). end (e).] - ~~ “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: " pee DESH 
IMMEDIATE CAUSE (o) AS Phyxia _ Te ~ # 14 ah 4) 
G79 o 
f 4 : DUE TO 
a 4 
Conditions, A “any, which wo) Drowni Ng. ae 5 Ae : |e F 
geve rise to Immediota couse orem 
(e), stoting the underlying DUE TO 
cause lest, (el P a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
—-—=#i PERFORMED? 
E 
$ . yes [] No [4] 
E [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of tnjury In Perl | or Part Il of item 18.) Aaa 
& | PRIMARY Bil or CONTRIBUTING [7 
& | CAUSE OF DEATH. Drowned. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF NOR themes ee ‘208. (City or town) (County) ‘(Stete) 
5 Hou While __Not While fectory, street, offica bldg., ate.) | 
= Be O/T 1g 62 lor work al get Chesapeake B. \ A.A. Md. 


21. I certify that. | took charge of the remains de 
death resulted from: Natural causes Ee 


ibed above, held an Autopsy iB} Inspection fx}. Inquiry [a and in my opinion 


Ant [XJ Suicide [[}, Homicide Tf Undetermined manner [-] 


4 CHIEF MEDICAL EXAMINER [7] 


ACTUAL DA’ 
ene C NGuheo Je Cel imp, ASSISTANT MEDICAL EXAMINER [5q] TE SIGNED 
Woninits DEPUTY MEDICAL EXAMINER [_] 9/t,/62 
NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, or county) —_ : : 
22e. BURIAL, CREMATION,| 22b, DATE THEREOF — ‘22¢, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Clty, town, or country) 7 (State). 
REMOVAL (Specify) 
BURIAL 9-6-62 Arlington National Cem i 
23, FUNERAL DIRECTOR ‘ADDRESS 


W.W.Chambers,5801 Cleveland Ave.,Riverdale, Md 


24a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
care SED 9 febonrbg Jurgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
MT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AU uw 


vasa "mil OF DEATH 10229 


— 


@2 

a2 — = = 

ge ih PLAGE OF DEATH 2, USUAL RESIDENCE (Whore dacoesed lived, If institution: Residence before admission) 

2 C2 STATE b. COUNTY 

Br Anne Arundel - J 

2 dV 54. el MARYLAND Maryland baltimore Cit, 

aa b. CITY OR TOWN (if outsida corporate limits, =| c. LENGTH OF STAYIN Ib || ec. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 7 

Ba 4 write RURAL end iy nearest town) yre ti 

= Crownsville Baltimore SV Ct-¥ 

at ‘= a a _ = wee 
pe ft d, NAME OF HOSPITAL OR INSTITUTION (if not in rowpiiat PAR oad Fy a d. STREET ADDRESS 1S RESIDENCE 

5 ON A FARM? 

Se ___ Crownsville State Hospital | 447 Roundview koad ves [] No 

$s a ‘NAME or Fint Middle Last Da Month ae 

ao 

2 (Type or ping —21688 Alice Ella Williams | _ DEATH 9 3 1962 

2 5, SEX ig COLOR OR RACE| 8. DATE OF BIRTH "]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HF 

z < ae | ¥é Dy a ais We 6-8-05 last birthdey) ono Deys | Hours] Min. 
< ETO WIDOWED DIVORCED B= ya. 

wee Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 

6 

2 2 = done during most of working ven if retired) | , } ‘ 

Be | Domestic Worker __ Domestic Work Firveg shard Md. U.S.A. = 

cat gs 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 

oF , 

Sag ®yeewA Richard Burrierhill | ____ Cora Roberts # 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


fr i seh - ; ; ] 16. SOCIAL SECURITY NO. 
es, no, or unkown) | (Iiyesgive weror detes of service 
N | Unknown Hospital Records 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ranTl oraTa was Causey Permingl Pneumonia 


ue 4 (a) DUE TO 
; : »  APteriosclortic heart disease 


DUE TO 


geve rise to imm 
(e), steting the und 
cause last. (ce) 


|, cremation, or removal, 


|]. = = 4 oo See — — = a’ 
3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTII ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
2 —<—<— - <7. PERFORMED? 

e 
YES N 

S| __ Sie Selle tat nS as te pineal 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert f oF Pert Il of item 18 

CONTRIBUTING [_] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% ee a Sass ht & = 
§ | 20 TIME OF INJURY “Month, Doy, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
a Hour ecm. While Not While | factory, street, office bldg., te.) | 
2 1” et work [] et work : 


ae the deceased from... , 198 2, that (t) (we) last 


. and that dealh h och a M, from the causes and on the date stated above, 
r 22b, DATE 


TTENOING STAFF SIGNED 
lane # (| BiRecro Pia PHYS. 9/13/62 


22d. ADDRESS 


. | certify that (I) (this ey 


saw the deceased ea oO 


DIRECTOR: After this certificate has been signed by the atten 
'3 should be detached for use as the burial-transit permit. Then pl 


Cad (Bo) rei 
i degard Heard Reissmann, M.D. 


A 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


zs | Cromsville State Hospital, Maryland : 

Bey g 23s, BUHAL CR CRENATION ee DATE THEREOF = We, t NAME OF CEMETERY OR CREMATORY = y 23d, LOCATION (City, town or county) ~ (Stete) | = 
= ecify) 

od | "Haris | sept.17/62 | mt. Auburn ¢¢ Geom. __| Balto. Maa 


VR AIS (4) 
ISM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 322 25a. REC'D BY REGISTRAR 


Mas Keck, LUNA crane Poriehinis Ra 17 wed | 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


10237 aliens sco OF DEATH 


ty 
TIMORE 1, MARYLAND 


023 
jJence balore 


1. PLACEOPDEATH ~~ |] 2, USUAL RESIDENCE (Where daceasad lived, If institulion: R mission} 
SpeoUeny | @. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside eorporata limits, | € LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside cosporate limils, write RURAL and give nearas! town) 


wrlta RURAL and giva naarast town) 


in by the funeral 
Pages 1 and 2 should 


|, cremation, or removal, and in any evant, within 72 hours after death. 


| | 
Annapolis _ | 8 days i RURAL - Annapelis 4s = 
e d. NAME OF rests OR INSTITUTION [if no! in hospilel, giva sireat address) | d, STREET ADDRESS °. ate 
Anne Arundel General Hospital |_RFD #3, Annapolis Reads yes [] NO 
3. NAME OF First Middle Lest 4. DATE Month Day Yaar 
DECEASED oF 
Seroyal ls eaeeitiges) WILLIAMS | PEATH September 26 19 62 
5, SEX & COLOR OR RACE|7, mannieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) |"Nignths| Days | Hours “| Min. 
Female White WIDOWED pivorceo[]| dune 29, 1887 yn. | | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 
done Agting most of workipgalit, avan if relirad) | | 

Za i I Flerida U.S. 

13.) FATHER'S NAM J , 2 N NAA x 


15. W4S DECEASED EVER IN U. 
{Ifyas give warordatesof service) 


{¥ax, no, or unkown) 
AO — | 


18. CAUSE OF DEATH [Enter only one cause par line for (a). (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
?, ly ont AND ” ld 
IMMEDIATE CAUSE (e) va VV Cre a, 
DUE TO 


Conditions, if any, which (b) A ves ale lar : ortred Aes | = 
| 
He) 


ED FORCES? | 


16. SOCIAL Si 


e! 


as that the death certificate ba axecutad within 24 hours after 


gave rise to Immadiate cause 
{a), stating the undarying DUE TO 
caure lest foi 


The law raqui 


3 PART Il. OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
é : = 
WS Ada 9 eh n’ het Blise 5 ehrrewrer het Sa No peg 
= 20a, ‘ACCIDENT WAS | WAS UNDERLYING oO 20b, DESCRIBE HOW I TRaURY | OCCURED, {Entar nature of injury in Part | or Part fl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEDICAL Eee tah 
x 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) “Grata) 
8 etre sm | While __Not While _ | factory, street, offica bldg., atc.) | 
= 


pim. 9 jal work at work i 4 


21. 1 certify that (I) (thtochoxmiie!) attended the deceased from. wpe coma 19.94 o.Sephe..2Oy.... 19.02 that (1) (Xa last 
saw the deceased alive” on., Sept... 26; Be a.Te 19. 62. and that death ol curred at... .. es the causes and on the date slated above. 


22a. SIGNATURE arene 2Eh0- a — PE. BA a 
Fe MD. ik DIRECTOR 0 pays. (9 2 TO 


. PHYSICIAN'S ~ |22d. ADDRESS 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hospital or attending physi 


ad 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sae “we he" Gerard Chureh, M.D. 12 Cathedral St., Annapolis, Md, _ 

=£ps » Pie, Lai ares 9 DATE THEREOF — sla: “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) , (State) 
£ 0" if 

498 Removae |9-29-C3 _Wacksou vite FLA. 


VR AIS (4) 
15M 7-62 


ly Sede (hee Me Ne EEE? REGISTRAR. i962 REG! ‘aadcad sa 2 


Ghee 'S SIGNATURE 


